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Art. 1.—Foreign Correspondence of the Western Journal of Medi- 
cine and Surgery. 


Paris, France, July 6, 1850. 

On the 12th of March, 1850, Marie B———-, thirty-one 
years old, and of a bilious temperament, entered the Ho- 
tel Dieu. Her father and mother, who died at the re- 
spective ages of sixty-three and fifty-nine, were neither of 
them of delicate constitutions. She has had three sis- 
ters, one of them died when forty years of age of a dis- 
ease of the chest; another a few days subsequently to a 
fall; whilst the third is still living, the mother of fine 
healthy children. 

Her father died when she was seventeen years old, 
since which time her condition has been anything but en- 
viable—she has occupied a very small, but generally dry 
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room, high in the building, and exposed to the :un— 
work.ng from six in the morning until ten or eleven at 
night, and that week in and week out, with no rest on 
Sunday. She has considered herself fortunate if she 
cou.d walk out once or twice a month. Though not 
stinted in ber food her appeti.e has been extremely small. 

When five or six } cars of age she had the small pox. 
At the age of eleven the menstrual discharge appeared 
for the first time, and without pain—ever since it has 
returned with toleravle regularity, the epoch generally 
embracing some four or five days and continuing about 
eight days. It has very often contained clots of blood 
about the size of a pea, and has always been of a normal 
color. She has never been the subject of leacorrhea, and 
has never spit blood—unusual exertion speedily takes 
away her breath—during the last four or five years this 
embarrassment has increased, accompanied by palpita- 
tions ef the heart. During the last three years her di- 
gestive powers have become considerably impaired, her 
strength has diminished, and she has not been able to do 
as much work as formerly, though occupied nine or ten 
hours a day, in addition to peiforming her little domestic 
duties. 

In the month of June, 1848, her courses, accompanied 
by slight pain in the lumbar and hypogastric regions, con- 
tinued some two or three days longer than usual, and 
_ contained quite a number of coagula of a deep color, and 
as large as a walnut—but there was no difficulty in urina- 
ting, no constipation, no feeling of weight in the funda- 
ment. To what to attribute this hemorrhage she cannot 
tell, but is certain it was not caused by pregnancy, for 
she is still a virgin—(where is Bernema?) During the 
ensuing three months the periodical discharge took place 
as usual and without being accompanied by pain, but in 
the month of October, some days before its appearance 
she suffered severe pains which very much diminished the 
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first day of the cischarge, only to return with increased 
violence the second—for five days she was confined to 
her bed, clotted blood flowing freely the whole time. Since 
this period she has suffered more or less constantly with 
pains 1p the loins, which three days before each menstrual 
period become very severe, hut not sufficiently so to in- 
terrupt her daily vocations. 

Seven months since the menstrual flux continued for 
twenty-two days, it was very abundant, mixed with small 
clots and accompanied by exceedingly severe pains in the 
lumbar and hypogastric regions and in the groins—her 
appetite never great, diminished, she became pale and 
thin, the palpitations increased in frequence and intensi- 
ty, and daring the whole time she was forced to rest in 
her bed. For two months she was unable to resume her 
work. For the last three or four months the patient has 
frequently suffered from sharp lancinating pains on the 
inside, and sometimes throughout the entire thigh, cramps 
in the calves, pain in the back, and sleep disturbed by 
hideous dreams, the digestive function has continued im- 
paired, the appetite has still farther diminished, alternate- 
ly constipated or laboring under diarrhea, there is often a 
weighty bearing down sensation in the fundament, a fre- 
quent desire to urinate, and occasional nausea. The pal- 
pitations have become very frequent, and the breathing 
very short, but there is an absence of cough, night sweats, 
or pain between the shoulders. 

March 12.—The patient is suffering to an almost in- 
credible degree, eyes bright, face expressive of pain and 
anxiety, skin of the usual temperature, pulse one hun- 
dred and nine, of medium force; respiration rapid. She 
complains of great pain in the loins and lower portion of 
the abdomen, but this pain is not much increased by pres- 
sure. Abdominal examination does not show any enlarge- 
ment of the uterus or its dependencies—and asserting her 
virginity she objects to an examination per vaginum. The 
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menstrual discharge is now present, though not very 
abundant. The tongue is clean, no thirst, anorexia, and 
bowels natural. There is a slight souffle in the first beat 
of the heart. 

17.—The pain having commenced at the same hour for 
the last two or three days, the patient will take six grains 
of quinine. 

28.—No change, the discharge still continuing the pa- 
tient will take, in a cold injection, forty grains of rhatania. 
On the 28th the discharge disappeared. 

April 18.—Though at no time free from pain the pa-_ 
tient complains of its great increase since yesterday even- 
ing. Itis confined to the lumbar region, principally of 
the right side, and to the hypogastriam. There are lan- 
cinating pains in the thighs, and cramps in the calves. 
Her courses reappeared this morning. 

23d.—The patient is entirely without appetite, the 
pains still continue, and the discharge very abundant, pale 
and free from clots is still unarrested. Worn out by pain 
and anxiety she at last consents to a vaginal examination. 
Owing to the narrowness of the canal and the patient’s 
repugnance to the examination, the finger was introduc- 
ed with difficulty, and when about an inch within the va- 
gina, comes in contact with a tamor which at first, owing 
to the pain and want of size of the parts, it was impossi- 
ble to cireumseribe. By persevering, the finger was car- 
ried up behind the tumor as high as the neck of the 
womb, which was about one and a half inches in diame- 
ter. The tumor which was impacted in the orifice of the 
matrice, filled the whole of the vagina, and seemed even 
to have dilated it—it was rounded, soft and fluctuating to 
the touch. On withdrawing the finger it was covered 
with an extremely fetid and bloody discharge. The pa- 
tient has fallen away considerably since her entry into the 
hospital, her face is pale and sharp and her eyes sunken 
in their orbits—though she can turn herself readily in her 
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bed, it is more than a month since she has been able to 
leave it for any purpose. The pain and hemorrhage still 
continue to increase. Numbness and cramps in the lower 
extremities, the cutaneous sensibility entirely preserved, 
sleep imperfect and disturbed, palpitations of the heart 
greatly increased, no cough, no dyspnea, appetite if 
possible diminished, absence of thirst, occasional nausea, 
tongue covered with a white coating, difficulty in going to 
stool even by aid of injections, passes her water frequent- 
ly, little at a time, and with difficulty. During the pre- 
sence of the severe pains to which she is unfortanately 
too subject, no matter how urgent may be the eall or how 
great the effort she cannot empty either bladder or bow- 
els. 

May 4.—The tumor was removed this morning, and 
was unfortunately lost without having been microscopi- 
cally examined. It was rounded in form, soft, and fluc- 
tuating to the touch, very large, filling the whole vagina 
so that it was necessary to remove it piece-meal, and at- 
tached by a pedicle as large as two fingers, inserted with- 
in the mouth of the womb. It was soft, friable, infiltra- 
ted, but not bloody, bat not having seen the operation, which: 
was performed a day sooner than intended, I cannot be 
responsible for the description of the piece. 

The eight days following the operation passed without 
anything unusual occurring. 

24th.—Fetid and abundant leucorrhea, bowels open 
every two or three days, disgust for food,. and nausea 
when she forces her appetite, urinates rarely, numbness 
of the lower limbs, cramps in the calves, and darting 
pains on the inside of the thighs, prostration. 

26th—The menstrual discharge appeared to-day, eight 
days sooner than the last time, discharge slight. 

31st.—Discharge ceased to-day, pain in the hypogas- 
triam, where by pressure a tumor may be perceived. A 
vaginal examination shows the neck of the womb to be 
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in its right direction and of its proper consistence. No 
trace of the tamor remaining. 

June 2.—Day by day she is gradually sinking. Numb- 
ness in the lower extremities, painful cramps in the calves, 
which without continuing long at a time retarn frequent- 
ly. Neither trembling, convulsive movements or edema. 
No pain in the tracks of the large nerves. Pressure does 
not increase the suffering. Diarrhea; pulse eighty-eight; 
respiration twenty-four, 

9ih.—Complains of itching of the hands and forearms, 
numbness of the extremities continues, slight difficulty in 
moving the head upon the shoulders without any rigidity 
of the muscles of the neck, head free from pain, vision 
distinct, hearing unimpaired, and deglutition perfect, en- 
tire freedom from pain in the hypogastrium, though upon 
pressing in that region an enlargement of some of the 
contained organs is readily perceived—it is immediately 
above the pubis and extends right and left. 
24th.—Increased prostration, sensibility entirely unim- 
aired; patient rapidly sinking. 

25th.— Dead. 

Autopsy twenty-four hours after death: 

There is neither adhesions or effusion in the pleural 
cavity. The lungs are shrunken, and at the summit of 
each are a few crude tubereles. The heart presents no- 
thing abnormal. The peritoneal cavity is perfectly heal- 
thy above its pelvic portion. The central part of the 
transverse arch of the colon is drawn down behind the 
pubis. The peritoneum contained in the pelvis is all 
more or less inflamed, and all of the organs covered by it 
are more or less adherent to each other. The adhesions 
however were soft and readily broken up, more an agglu- 
tination than what we understand by adhesion. The blad- 
der is healthy. The ovaries are connected by adhesions 
to the small intestines, their peritoneal covering much 
thickened, and their substance perfectly riddled by nu- 
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merous collections of a greenish-yellow pus. The fallo- 
pian tubes are thickened. The aterus about double its 
normal size, is almost at right angles to its natural posi- 
tion, its long diameter extending between the pubis and 
the upper portion of the sacrum, the fundus immediately 
behind the symphysis. The lining membrane of the or- 
gan is of a brownish-red color, and the point of insertion 
of the pedicle of the removed polypus just within the os 
tincea, is of adark brown—immediately by the side of this 
is a small rounded tumor about the size of a small cher- 
ry, and entirely within the cavity of the uterus. It is 
firm without being hard, of a pale pinkish color, and pe- 
diculated—submitted to the microscope, no malignant 
structure found, it is entirely composed of fibro-plastic 
elements. 

Spleen, liver, and kidneys all healthy. 

Brain perfectly normal. The spinal marrow examined 
throughout its whole length was found softened in the 
lumbar region, reduced to the consistence of curds—al- 
most as soft as the thickest cream, and of an uniformly 
dead white color. In its dorsal and cervical portions it 
was as usual. R. P. H. 





Arr. Il.—Brief Notes on Cholera in Louisville in 1850. By Tue- 
ovore S. Bext, M. D., of Louisville, Ky. 


The city of Louisville has been so much favored here- 
tofore by exemption from epidemic disease, that it was 
deemed almost impossible that she could be visited by any 
serious outbreak. Twenty-eight years ago, when large 
ponds occupied the space that is now covered by popu- 
lous squares, and ahigh summer temperature prevailed, 
she felt the scovrging effects of a malarial season, and 
the spring and summer of 1850 are the first seasons with- 
in that period, in which a similar conjunction of heat and 
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moisture has shown itself. We have not the space now 
to spare for recalling the former condition of things in 
this city to mind, but we shall do so hereafter. We an- 
nounced more than a year ago that the extending cultiva- 
tion of the land, in the pond region, adjacent to Lonis- 
ville, had greatly improved the health of that region, and 
of that portion of the city which formerly suffered. And 
this judgement then expressed has been amply sustained 
by the severe trial to which the unusual season of 1850 
has subjected it. With a season almost exactly similar 
to that of 1822, the pond settlement has been unusually 
healthy. More rain has fallen in this vicinity, in the 
spring and summer than in any year within our knowl- 
edge of Louisville, and we have known it eighteen sum- 
mers. The temperature of the spring was remarkably 
low, and of the summer excessively high. The ther- 
mometer has ranged from 85° to 98°, and the air was very 
oppressive. Buta large portion of Louisville was well 
prepared for even such a season as this. It was clean, 
well drained, and has escaped remarkably well. There 
were spots that were neither well drained, nor clean, and 
they suffered. 

In the beginning of June, intermittent fever, dysentery, 
remittent fever, and cholera began to show themselves in 
low, filthy, or undrained localities. In one house, a fami- 
ly consisting of eight persons, living in the most wretch- 
ed filth, on the banks of Beargrass, and all occupying the 
ground floor as lodging rooms, was attacked with cholera, 
and five of them died; the others were saved by being 
removed from the locality. A family, however, living 
next door, occupying the second story of the house as 
lodging apartments escaped without any sickness. An- 
other family living in the same locality, removed to one 
no better. The house to which they removed was a new 
one, with two rooms, twelve by fourieen feet in size, and 
the plasterer had just finished his work on the rooms, 
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and nine persons undertook to lodge in these two small 
rooms, with an atmosphere reeking with moisture from 
undried plastering. The removal took place on Satur- 
day, on Sunday, the wife of one of the parties was taken 
sick and died with cholera. Her corpse was placed in 
one room, and the eight survivors undertook to sleep in 
the other. By Thursday but one of the nine was left 
alive, and his life was despaired of, but hearing of his 
situation, we had him removed to the hospital, and he 
recovered slowly. Sporadic cases of this kind continued 
to oecur, and in the neighborhood of piles of decaying 
hemp offal, the cholera was especially malignant. 

The writer of this, as amember of the Board of Health, 
made such inspections of the localities of cholera, as the 
arduous duties of an active practice would permit, and 
all possible aid was given to the city authorities in im- 
proving the sanitary condition of the upper end of the 
town. The citizens were urged to make personal inspec- 
tions for themselves, because heavy rains, and a high 
temperature were continually varying the sanitary phases 
of various parts of the city, and a portion that might 
look well under a general inspection, might change ma- 
terially under the influence of a rain. 

On the 24th of July, we received an urgent note, re- 
questing our immediate attendance upon a portion of the 
lower end of the city, where the pestilence had broken 
out with great violence. Professional engagements pre- 
vented immediate attention to this request, but immedi- 
ately after dinner, in company with the Mayor we repair- 
ed to the scene of disaster, and examined it thoroughly. 
But some hours before this, orders had been given to 
cover the marshy strip of ground around an old pond, 
north-west of the locality of the pestilence, with sand, 
but this order was obeyed so inefficiently that the work 
all had to be done over again. The following is the to- 
pography of the locality referred to: 
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Market street between Tenth and Eleventh streets is 
| the site of an old pond. Another pond, north-west of the 
square is still in existence, and a ropewalk is built on the 
| eastern edge of this pond. An immense mass of refuse 
hemp had been thrown into the edge of the pond, and the 
evaporation of the water, had exposed a mass of this de- 
| caying vegetation to the action of the sun. A good deal 
| of vegetable filth, in a moist condition, was on the east 
side of the ropewalk. The heavy rains of the spring and 
summer had so saturated the ground, between Tenth and 
‘ Eleventh streets, that the cellars were generally full of 
water, and the filthy yards in that state of dampness that 
fitted them for the evolution of malaria, under the high 
temperature of the present summer. The ground was 
so saturated with water, that upon pushing the end of a 
walking stick down a few inches, witer would come bub- 
bling up. Pools of water stood under old frame houses 
that had no cellars, and all the walls showed the marks 
of extreme dampness. ‘The sewer on Tenth street was 

choked, so that it could not carry off the water. 

During the night of the 23d of July, cholera com- 
menced its ravages in the small district we have describ- 
ed, and by Tuesday night at 11 o’clock there had been 
fifty cases, and thirty deaths. ‘The remainder died after 
11 o’clock, and during the next morning. From 11 
o’clock on Wednesday, up to nightfall, there was not a 
new case, but immediately after sunset, there were fifteen 
new cases. On Wednesday and Thursday nearly all the 
survivors were removed out of the district, into healthy 
squares, and by the free use of sand and lime, the infect- 
ed square was purified. A large number of citizens rush- 
ed to the scene of disaster, and labored diligently in the 
cause of humanity. They were assured that there was 
no danger in day-time, but that they must not expose 
themselves to the night air. Of the large number that 
worked in day time, from Tuesday up to Saturday after- 
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noon, not one was attacked with disease. But a number 
of those who exposed themselves at night, died, thus giv- 
ing conclusive proof of the malarial origin of cholera. A 
few of the survivors, who were scattered over the healthy 
parts of the town died at various periods, for more than 
a week, but no one of the families among whom they 
died, suffered any attack of cholera. We neglected to 
say in its proper place, that on the night the cholera broke 
out, the west wind was blowing over the decaying hemp 
in the edge of the pond, carrying the malaria directly 
upon the south side of the infected square, and the south 
side suffered much the greatest mortality. 

But it is worthy of note, that the measures taken to 
destroy malaria, checked the cholera, so that it never ex- 
tended beyond its first outbreak, and the endemic was 
brought to a close on the second day. 

Two weeks after this, another outbreak took place to- 
wards the upper end of Jefferson street, in a square 
bounded by Preston and Jackson, Jefferson and Green. 
Au old pond stands in the middle of the square, and its 
edges were covered with vegetable filth. The marshy 
places were in a horrible condition. On the north-west 
corner of the square is a number of miserable shanties, 
and back of them, extending the whole width of the lots 
on which they stand, was a green pool, containing masses 
of vegetable filth. The south-wind blewover this marsh, 
and the houses on both sides of Jefferson, and along on 
Jackson street, in the direct path of the wind suffered 
severely, while numbers of families on Green and Jack- 
son, living much nigher the marshes escaped entirely. 
The wind blew the malaria from them over to Jefferson 
street. Under the floors of the shanties we have describ- 
ed, the water stood six feet deep, and nearly all the cel- 
lars in the square had from three and a half to five feet of 
water in them. About twenty deaths took place under 
this visitation, but they were scattered over several 
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squares. A resort to the measures that had been suc- 
cessful in the lower end of town, was made, and they suc- 
ceeded in the same prompt and efficient manner. The 
malarial origin of cholera has been as clearly demon- 
strated in this city, this summer, as if it were written, as 
it was, by sun-beams. 

The square of which we have spoken suffered from 
cholera in 1833, and we described it at that time. Other 
squares which suffered then have been so improved, that 
they no longer make malaria, and they have escaped this 
season as well as other healthy places have. In fact there 
is not a dry, airy, clean square in the city that has not 
been as free from cholera, as it has from Oriental plague. 

These are facts of importance, and should impress 
themselves everywhere upon the public mind. Those 
places in Louisville, which bore the brunt of the cholera 
in 1833, and which have been improved so as to be 
dry, clean, and airy, did not have a case of cholera in 
them in 1849, or 1850, except a single case in one of these 
improved squares. But those places in this city, which 
were scourged in 1833, and which remain now, in the 
state they were in then, have been scourged again in 1850. 
Apply these plain and practical remarks to districts or 
states, and their sanitary bearing is two obvious to need 
anything from us. 

We hope to be able to give our readers, in our next 
number, a more detailed view of these matters. 
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On the Dislocation of the Lower Jaw: by M. Nelaton.— 
The generally received theory of luxation of the jaw, 
founded on the writings of our highest authorities, is, 
that, once produced, the condyle of this bone becomes 
placed in front of the transverse root of the zygomatic 
apophysis; and is maintained there, according to some, 
by muscular contraction; according to others, the re- 
sistance which the projection of the apophysis offers. M. 
Malgaigne was one of the first to contest the validity of 
this hypothesis, and showed the ease with which the con- 
dyle could be carried before the tubercle, and returned to 
its cavity; and that, in fact, this is a normal movement, 
which any one may effect on himself. M. Nelaton has 
undertaken some researches upon the subject; and the 
following is the anatomical explanation of the dislocation 
which he offers: 

“In front of the temporo-maxillary articulation is the 
temporo-zygomatic excavation, in which the coronoid pro- 
cess is lodged when the mouth is closed. Before and be- 
hind this excavation two eminences are found, the poste- 
rior being formed by the transverse apopysis of the zygo- 
matie arch, and the anterior by the junction of the malar 
with the superior maxillary bone. At the lower part of 
the suture uniting these two bones, a tolerably prominent 
tnbercie is formed, bounded within by the furrow formed 
by the smooth border of the malar process of the maxilla, 
and frequently on the outer side by a little, elongated, 
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nearly oval fossetie, to which we shall have again to refer. 
This tubercle, which may be called the malar tuberele, ix 
about a centimetre distant from the coronoid process; in 
its place we have sometimes seen a plane surface, or even 
a more or less deep furrow; but as a general rule it exists. 

“The coronoid process also requires our careful atten- 
tion. In fact, as M. Chassaignac has remarked, in his 
memoir on the disarticulation of the jaw, this process 
presents some well-marked individual differences. Thus, 
in some subjects, it is so short as to scarcely rise to a level 
with the condyle, but it is in others much elongated. In 
some it is directed almost directly upwards, and in others 
obliquely outwards, nearly to the zygomatic arch; some- 
times it stretches forwards, far away from the condyle 
and at others inclines backwards towards it. 

‘In my experiments upon the dead body, I found—frst, 
as already shown by M. Malgaigne, that if the condyle is 
carried forward, without going beyond the point which 
the laxity of its capsule allows it to attain, the displace- 
ment at once disappears as soon as the jaws are pod 
the tubercle of the transverse apophysis offering no ob- 
stacle to the retrocession of the condyle; and, secondly, if 
the anterior part of the capsule is cut or torn, so as to 
allow the condyle to quit it and advance some millimetres, 
the displacement becomes permanent, not, as is generally 
helieved, on account of the tubercle, or the contraction or 
tension of the muscles, but because the extremity of the 
coronoid process is projected against the lower and anterior 
angle of the malar bone, and is lodged in the little fossett 
we have described as often there existing. 

“The contact of the apex of the coronoid process with 
the malar bone, seems to me, then, to be an indispensable 
condition for the production of a true dislocation; and to 
effect this, the displacement need not be very great, for it 
suffices if the condyle advances three or four millimetres. 
The external lateral ligament remains uninjured, the cap- 
sule being alone torn at its anterior part. The interar- 
ticular cartilage accompanies the condyle in its displace- 
ment, or remains beneath the transverse apophysis, 
according to whether the rupture takes place above or 
below its anterior edge. When the luxation is produced 
by external violence, the coronoid process probably rup- 
tures some of the fibres of the masseter or temporal, and, 
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becoming lodged in the substance of these muscles, the 
difficulty of reduction is increased.” (pp. 399-401.) 

This relative position of the parts has not passed en- 
tirely unobserved; for Monro the elder believed that, 
when the reduction was not affected, the jaw was gradu- 
ally raised, until the coronoid process came in contact 
with the malar bone; and 8. Cooper incidentally mentions 
the same disposition of parts; but neither of them em- 
ployed the fact in the explanation of the mechanism, the 
pathological anatomy, or the treatment of the accident. 
From what has been said, it will be perceived that this 
dislocation must be a rare one, depending so much as it 
does upon the size and direction of the coronoid process. 
When this extends far backwards, the jaw must be thrown 
forcibly forwards to allow of the contact being produced, 
and in some subjects its production would be probably 
impossible. On the contrary, the projection of the pro- 
cess forwards would render the production of the acci- 
dent easier; and if this disposition were in excess, the 
luxation might be produced, without any violence, by the 
sole action of the depressors of the jaw. Such disloca- 
tions would be very apt to recur, as, in fact, the history 
of the accident shows to be the case. The present theory 
explains the symptoms of the displacement, and the difii- 
culties of its reduction. 

Since the paper has been read, several members have 
communicated cases to the Society, confirmatory of the 
views set forth in it, and showing the assistance in the re- 
duction of the dislocation obtainable by making pressure 
below the malar bone. In the 37th volume of the “Bual- 
letin de Thérapeutique” (p. 404,) a case is narrated, that 
recently came under M. Nelaton’s care. It occurred toa 
lady who dislocated her jaw while yawning, and all efforts 
at reducing it in the ordinary manner had failed, when M. 
Nelaton was called to her, thirty-hours after the accident. 
He passed his index fingers into the mouth, to the ante- 
rior edge of the angle of the jaw, and carried them up- 
wards until they reached the coronoid process placed in 
front of the malar bone. Having ascertained the exact 
position of parts he seated the patient in a chair, and 
placing a thumb against each coronoid process, desired 
her to open her mouth yet wider, for the purpose of re- 
laxing the elevators of the jaw; employing at this mo- 
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ment a slight backward pressure, he at once reduced the 
dislocation. In the autopsy of a person dying from other 
causes, after a recent dislocation of the jaw, the accident 
was easily reproduced, and the exactitude of the anato- 
mical description confirmed.—Brit. and For. Med. and 
Chir. Rev. 





On the Treatment of Ague by a Single Dose of Quinine. 
By Dr. C. Pfeufer, of Heidelberg. —Dr. Pfeufer states he 
has had much opportunity of treating this disease, and 
was formerly in the habit of prescribing from 15 to 20 
grains, in divided doses, in the intervals of the paroxysms. 
Latterly, he had given five grain doses, until from 40 to 
60 grains were taken, and with great success. The num- 
ber of patients having greatly increased during the bivou- 
acs consequent upon the revolutionary disturbances, the 
expense of so much quinine was found a serious conside- 
ration; and he determined to try, whether by a different 
mode of administration less might not suffice, and, cer- 
tainly, if the results he has arrived at are confirmed by 
others, he will have conferred no ordinary boon upon the 
distributors of charitable medical relief. He finds, in- 
deed, not only that the expense may be vastly diminisned, 
but the cure expedited and rendered more certain, by ad- 
ministering a single ten-grain dose (made inio four pills, 
with ext. of millefolium,) on a day free of fever. This 
dose is well borne, none of the inconveniences which re- 
sult from the long continued use of small doses, or the 
tinnitus, giddiness, &c., produced by very large ones pre- 
senting themselves. The subsequent attack is weaker, 
and its successors still more so, the convalescent remain- 
ing in the hospital from four to eight days. A tabular 
view of the particulars of 34 cases so treated is given. 

Henle and Pfeufer’s Zeitschrift, B. viii, pp. 234-44. 





On Mucous er Catarrhal Pneumonia in Children. By 
M. Daclos.—M. Duclos observes, that while formerly stu- 
dying the diseases of children under MM. Trousseau and 
Blache, he had been much struck by a fact which all ob- 
servers must have sometimes remarked in young children, 
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viz.: that a widely extended pneumonia is more readily 
cured than some examples of a much more limited char- 
acter. Thus, while a case of double pneumonia yields to 
treatment in from nine to twelve days (the average period 
in early childhood,) another of far less extent, and not 
yet reaching hepatization, proves fatal in four or five days. 
On examining into these latter cases more closely, they 
were found to differ from the others in their mode of pro- 
duction, symptoms, and anatomical characters; and, on 
account of such difference, the author designates them as 
mucous pneumonias. They are found especially in vigo- 
rous stout children, whose mucous secretions are abun- 
dant, and usually commence in a cold or bronchial catarrh, 
and often during the first dentition. The child coughs for 
some days, with or without fever, but repeated ausculta- 
tion only detects the signs of ordinary catarrh; when, at 
a certain point, the symptoms of pulmonary inflammation 
suddenly set in. 

The pneumonia of infancy is recognised by the subere- 
pitant rdle in lobular, and the souffle in lobar pneumonia, 
by fever, dyspnea, with movement of the ale nasi and the 
development of a depression along the base of the chest, 
corresponding to the insertions of the diaphragm, and so 
characteristic as to be termed by Trousseau the peripneu- 
moniac furrow. In mucous pneumonia, all these are pre- 
sent, but the inflammation is never lobar, and consequent- 
ly no souffle is present; and a mucous rdle, due to the 
abundant bronchial secretion, masks the suberepitant rédle. 
The symptoms are those of the suffocative catarrh of 
adults; but the autopsy exhibits also the alterations found 
in lobular pneumonia. 

It is an affection of great danger, and one concerning 
which, owing to its seeming to be a mere bronchitis, a too 
favorable prognosis at first is almost constantly given. 
The pneumonia once becoming developed danger is very 
imminent. The free use of emetics forms the best medi- 
cation, and, if given in the form of syrup, they are readily 
taken. For a child a year old the following formula may 
be employed—B. Syrup. Ipecan., 3i; Pulv. Ipecae., gr. ii.; 
Ant. Tart., $ gr. A teaspoonful is given every ten min- 
utes until five or six vomitings have occurred. The mix- 
ture is then suspended for several hours, and resumed in 
the same manner—a rather larger dose being now usually 
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required in the intervals, some advantage may be gained 
by administering small doses of the white oxide of anti- 
mony and Kermes mineral in an emulsion, but this is 
merely adjuvatory. External revulsives may also be had 
recourse to, and Dr. Duclos entertains a high opinion, both 
in this and other forms of pneumonia in children, of the 
application of blisters to the legs, ind encouraging sup- 
puration afterwards by stimulating dressings. In spite of 
all treatment, however carefully directed, great numbers 
will succamb.— Bulletin de Thérapeutique, tome xxxvii, 
pp. 441-6. 





Climeal Convictions respecting Ascites, expressed in th: 
form of Propositions. By Dr. Dubini.—). When ascites 
is not the result of a preexisting, or present, acute or 
chronic primary peritonitis, it will be found to depend 
upon hypertrophy with degeneration of the hypochondri- 
acal viscera. the presence of abdominal tamours, a prior 
or existing dysentery, or upon cirrhosis of the liver. 

2. In fact, peritonitis, depending on these various con- 
ditions of the viscera, is almost always the efficient cause 
of the effusion. In respect to the operation of visceral 
hypertrophy and abdominal tumours in inducing it, there 
can be no doubt. In dysentery, with ulceration of the 
mucous membrane, inflammation of the peritoneal coat is 
found. In cirrhosis, observation would seem to show, that 
the fluid may collect in consequence of peritonitis, or, on 
the other hand, mechanically from obstruction of the ca- 
pillaries of the liver. 

3. Post-mortem examinations prove, that defective ab- 
sorption by the lymphatics, as a cause of dropsy, is « 
scholastic fable. Atony may follow the distension and 
destruction of tissues in the dropsical, but it is never, o: 
with exceeding rarity, primary. 

4. Ascites must not be confounded with other serous 
effusions, especially with general anasarca. The com- 
mon causes of general dropsy, as hydreemia, scarlatina, 
Bright’s disease, suppressed perspiration, &c., are not 
the direct causes of ascites, which, as already observed, 
has its own special cause, and seems also to recognise other 
directly or indirectly predisposings ones, such as inter- 
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mittent fevers, abuse of spiritaous drinks, and a certain 
inelastic and relaxed state of the organic tissues. 

5. Diseases of the heart, so frequent a cause of ana- 
sarea, are never the primary cause of ascites, and if the 
two are found in coexistence, it is a mere coincidence. A 
diseased heart may lead to a hypertrophied or degenerat- 
ed state of the liver, and this may give rise to ascites. 

6. In enormous and old ascites, in which long and for- 
cible pressure has been exerted a the viscera by the 
fluid, a shortening of the intestinal tube takes place. In 
one case, the entire length of the canal was not more 
than three times that of the body. 

7. The treatment by means of drastics is prompt, and 
always much desired by the patieat, who wishes to relieve 
the distension as rapidly as possible. It is rare for them, 
however, to produce permanent cure, and the relief they 
at first afford is often followed by a relapse, ander the in- 
fluence of which the patient quickly finds himself in a 
worse state than before. Uf a red, shining, or excoriated 
tongue indicate a preexisting diarrhea, in place of a re- 
lapse, drastics will cause irreparable mischief, by provok- 
ing a second and artificial diarrhea, which will only cease 
with life itself. 

8. Diaphoretics, employed in this generally non-febrile 
disease, are praised in the books: bat what practitioner 
ever prescribed them for apyretic ascites? Nature alone, 
in particular cases, contrary to our physiological laws, in- 
duces simultaneous profluvia of sweat and urine, until 
the ascites is totally dispersed. Todine and mercurial frie- 
tions are but therapeutical delusions, although in certain 
cases, in which the symptoms of peritonitis still exist, 
calomel may be of service. The frequent failure of diu- 
retics is well known. 

9. When even the local abstraction of blood is no lon- 
ger admissible, and it is hence presumable that the peri- 
tonitis no longer exists, compression of the abdomen by a 
bandage is a useful aid to diurectics. Like all other means 
it may be misused, but twelve years’ experience of it 
leads the author to state, that if the dropsy be not en- 
cysted, and the lower extremities have not become ede- 
matus, compression will not only in the majority of cases 
remedy the effect, but frequently also remove the morbid 
cause of the effusion. In very many cases, he has seen 
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the same diuretics, which had long been uselessly em- 
ployed, sueceed admirably as soon as a methodical com- 
pression was conjoined to their use. 

10. After recovery, when the ascites has depended 
upon dysentery or primary chronic peritonitis, a relapse 
may be prevented by opening an issue, at the inner side 
of the leg, just below the knee. After the application of 
a very small blister, a minute ivory ball may be compres- 
sed against the denuded surface to effect this. 

11. There are certain cases of anasarca, from hydremia, 
in which the ascites though not primary is very conside- 
rable, and threatens suffocation from its rapid increase. 
In these there is always found a degree of hypertrophy 
of the liver, a section exhibiting it of a bright yellow co- 
lor, and of the consistence of soft chalk. The blood is 
searcely red, and very watery. All the symptoms of 
chlorosis, and some of those of scorbutic are present, as 
palpitation, syncope, vertigo, tinnitus, muscular debility, 
pallor of the mucous membranes, anorexia, thirst, consti- 
pation, paucity of urine, and sweating, with frequent at- 
tacks of epistaxis. In these cases, the seuffe heard after 
the first sound of the heart is rather referable to the se- 
rous crasis of the circulating fluid, than to any defect in 
the circulatory organ. For this train of symptoms the 
author had long sought medicinal substances, which, 
while they proved unstimulating diuretics, might remedy 
the condition of the blood without disposing the organism 
too much to a state of phlogosis, which, in subjects of 
hydreemia, always terminates in new effusions, that in 
their result prove fatal, if they do not so in their imme- 
diate consequences. What he terms a “martial lemon- 
ade,” has best fulfilled by its eflects the chief indications, 
and especially by causing a free diuresis. It is formed 
by dissolving six grains of sulphate of iron in a pound and 
a half of water sweetened with an ounce of syrap, and 
adding a drachm of sulphuric acid—the period and con- 
tinuance of its administration, and the dose in which it is 
given, being regulated by the practitioner, according to 
the exigencies of the case. Its use is contra-indicated in 
those cases in which the tongue is red and glazed, or has 
prominent papiile, and when a certain amount of febrile 
action indicates the presence of thoracic inflammation or 
of hepatic peritonitis —Bulletino delle Scienze Mediche, 
ser. 3, tom. xv, pp. 843-51. 
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On Phlebitis—By Dr. Novellis.—Dr. Novellis states 
that this disease has been very frequently observed by 
him in the military hospital at Alessandria; and indeed it 
so frequently follows venesection, as to lead the patients 
to manifest great reluctance to undergo this operation. 
He thinks the following circumstances he has observed 
while studying it there deserving of record. 

1. It is most frequently observed in those patients who 
ure placed in dark or pec abodes, humidity especially 
seeming to be a frequent cause of its production. 

2. It appears especially when variola is prevalent in the 
hospital. Not, however, that it affects the variolous pa- 
tients; but while variola appears, for example, in one 
ward, patients suffering from inflammatory diseases in the 
others are more liable to phlebitis, sach liability diminish- 
ing again when the variola has disappeared. 

3. On the other hand, typhus is never found prevalent 
when phlebitis is; an antagonism seeming to exist between 
the two.— Omedei Anaali, vol. cxxiv, p. 206. 





On the Hydrostatic Test. By Dr. Casper.—Dr. Cas- 
per states, that the very numerous opportunities he has 
had of investigating suspicious deaths, enable him to pro- 
test against the doubts which have been thrown upon the 
validity of this test. Of what value is the objection de- 
rived from the possibility of emphysema pulmonum being 
present, for who has ever seen a pathological emphysema 
ina new-born child? So, too, in speaking of the possi- 
bility of artificial inflation, we forget the nature of the 
cases which practically come before us. They are exam- 
ples of solitary and clandestine delivery; and who is to 
act the perfidious part of infiltration? Moreover, every 
one who has tried it for himself must know how difficult 
it is to fill the lungs of a new-born child with air, and only 
once in about ten minutes can it be accomplished to the 
extent sufficient to alter the indications of the test. The 
objection derived from the effects of putrefaction is more 
important, but the careful judicial physician will never be 
deceived even here. It results from the author’s repeat- 
ed investigations, that the lungs are among the organs 
which latest undergo the process of putrefaction; and we 
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may with certainty declare, that if lungs taken from a 
fresh or oaly slightly putrified body swim, they do not do 
so in consequence of putrefaction. Even when the child 
and its lungs are in an advanced state of putrefaction, the 
test my be of value when it furnishes a negative indication; 
e. g. the lungs sinking, even when far advanced in putre- 
faction, as Dr. Casper has frequently observed them to 
do. A remarkable case occurred to him, in which the 
heart of a very putrid child swam, but in which the lungs 
sank. As to atelectasis, it is very rarely met with to a 
great extent in new-born children; and when it has been 
said to have been so, this has arisen from the prodacts of 
inflammation, which, unaided by the microscope, may 
easily happen, being mistaken for it. The author exhib- 
ited to his class the lungs of a child who died when eight 
days old from pneumonia, and which, throughout, were of 
the brownish-red color and compact consistence of those 
of a dead-born child, and even the smallest portions of 
them sank in water. It is true that we very frequently 
meet with small isolated patches of atelectasis in the lungs 
of new-born children, but these should exert no influence 
in our appreciation of the test—Casper’s Wochenscrift, 


1849, No. 47. 





On the Use and Advantages of Opium in the Practice of 
Obsteiricy. By J.C. W. Lever, M. D.—Perhaps, of all 
the medicines which our well-endowed Materia Medica 
contains, there is none more to be valued than opium. Al- 
though physiologists may differ as to its mode of action, 
still both physicians and surgeons will admit that it pos- 
sesses the power of alleviating anguish, procuring sleep, 
arresting disease, delaying death. It will be my object to 
prove that opium should be as highly prized by the mid- 
wifery attendant for its therapeutical value in the practice 
of obstetricy. But so extensive is the subject, that | 
must, of necessity, fer lack of time, and from dread of 
wearying, direct your attention but to a part of the ques- 
tion. I might treat of its value, in the remedy and cure 
of some of those signs and symptoms, but which, when 
severe, are designated diseases, that attend the condition 
of pregnancy. I might direct your attention to its value 
in the relief and cure of those maladies, some trivial, 
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many grave, that are wont to develop themselves in the 
puerperal chamber; but I would rather, on this occasion, 
speak of the employment and value of opium during par- 
turition; and this division of the subject I have the rather 
selected because there is much difference in the opinions 
and in the practice of many gentlemen with whom I have 
had the pleasure to converse. 

And, first, let me investigate hovv far it is applicable in 
cases of threatened abortion. Abortion sometimes de- 
pends upon the mother, sometimes upon the condition of 
the ovum itself. The maternal causes of abortion are, 
for the most part, physical or mental; we must add such 
as are accidental, those which take place from habit, and 
those which occur from the effects of poison, as syphilis. 
But abortion most generally oecurs from fetal disease or 
imperfection; so that the premature emptying the uterus 
is but an effort of nature to get rid of that which she can- 
not perfect. In the management of cases of threatened 
abortion, it is my rule, if possible, to get a thorough 
knowledge of the immediate or exciting cause of the 
hemorrhage or pain, or both; secondly, before using opi- 
um, to ascertain the state of the os uteri, and aaneilie 
whether the anterior part of the neck has lost its plump- 
ness and firmness, and has become soft and baggy. If 
with the discharge we have a patent state of the os uteri, 
and if the neck be soft and loose, the exhibition of opiam 
will do harm, by retarding the emptying of the uterus, 
which must sooner or later take place. But while I do 
not advocate the use of this drug under the circumstan- 
ces related, I can speak loudly in its praise after the abor- 
tion has occurred, especially if sach have been attended 
with a large loss of blood; it will allay excitement, tran- 
quilize the circulation, and procure sleep. These re- 
marks, however, do not altogether apply to those cases 
which menace from accident, or from mental causes, or 
those which may be said to be due to habit. In these, 
with the applicauon of cold, perfect quietude, and un- 
stimulating diet, I have known the exhibition of opium 
by mouth; or, what I prefer, a cold starch injection, with 
opiam thrown into the bowel, and repeated every night or 
more often, according to existing circumst.:.ces—follow- 
ed by the best results. 

But the value of opium is stil! more clearly exhibited 
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when it is administered to alleviate those pains which pre- 
cede the establishment of labor in the latter weeks or 
months of gestation. Many a patient, by its agency, has 
been carried on to the full end of term, who but for it 
would have prematurely parted with her offspring. Ihad 
a lady under my care who, six weeks from the completion 
of her full term, fell on her Lack. The liquor amnii was 
evacuated. In addition to absolute quietude, she took 
opium at irregular intervals till the end of the ninth 
month, when a living child was born; and this to me was 
the more satisfactory, as she had on two previous occa- 
sions been prematurely confined, although opium had 
been administered, but with a sparing hand. 

Further, we find this drug of great value in certain va- 
rieties of natural labor. For instance, at the commence- 
ment, there may be irregular and spasmodic pains. They 
are recognized by their acuteness, by the want of consen- 
taneous action in the uterine fibres; some portion of the 
uterus during their continuance is hard and contracted, 
the other portion is soft and yielding; there is no distinet 
or regular interval of time between the occurrence of 
pain; and, if untreated or unrelieved, the strength of the 
patient is exhausted before the establishment of true la- 
bor pains; or the child, which at the commencement pre- 
sented normally with the head, has its position changed 
to that of the shoulder, by reason of the uterus contract- 
ing on one side and forcing its contents over to the un- 
contracting or yielding side. In such a case, the utility 
and value of opium are most marked. It may be exhib- 
ited by mouth or per anum. It will calm the spasm, sub- 
due irregular action, alleviate pain, procure sleep; and 
after this, true and regular uterine action will be estab- 
lished. Manifold are the instances of its value I have 
witnessed in such cases. 

Not unfrequently in women who marry late in life, and 
in those who marry very young, do we find the liquor 
amnii pass away very early—in fact, before the os uteri 
has commenced to dilate: this may occur spontaneously, 
or be the result of violence. At all times this is to be re- 
gretted; for, in addition to our losing the efficiency of the 
bag of water to prepare the way for the passage of the 
child, the fetus is brought into close contact with the ute- 
rus, which is therefore more strongly stimulated; the head 
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is brought into direct contact with the os internum, the 
most sensitive part of the uterus; the labor is more pain- 
ful, and the birth of a living child is rendered more doubt- 
ful. Here the cautious and judicious exhibition of opi- 
um controls hyper-uterine action, alleviates pain, and 
gives a better security for the welfare of the child. 

Again, in practice we find women who have suffered in 
early or unmarried life from one of the forms of dysme- 
norrhea, when pregnant and im labor, with the os uteri 
thin, sharp, knife-like, so that its edge is scarcely to be 
felt—in fact, is often overlooked by the unpracticed fin- 
ger. The sufferings of the patient are intense; the dilat- 
ing stage of labor is protracted; and, if untreated or un- 
relieved, by the time the os uteri is dilated nature is ex- 
hausted, uterine effort fails, and such a case is frequently 
terminated either by the forceps or by myrey an In 
most cases, these evils may be averted by the timely em- 
ployment of opium, and the best mode of securing its 
good office is in the form of enema. 

Further, we occasionally find the first stage of labor 
rendered tedious by a hardened, undilatable condition of 
the os uteri in women who have suffered from chronic in- 
flammation of the neck of the uterus, or those who have 
worn mechanical contrivances for the purpose of sup- 
porting the viscus, and in those who, from disease ima- 
ginary or real, have been submitted to the influence of 
some escharotic, at the present day by far too commonly 
practiced. This condition of the os uteri needs no de- 
scription; the sufferings of the patient are excessive and 
protracted, and, if unrelieved, may be followed by re- 
sults serious to mother, and fatal to child. In addition to 
blood-letting, applicable to some cases, to the warm bath, 
of immense value, to the exhibition of antimony, and this 
is of the greatest service, we find, when the latter has 
been exhibited, and has produced its desired results, re- 
laxation of the os uteri, and increase of discharge, that 
opium given in a full dose will render sach permanent, 
and thus prove a most valuable agent in completing a 
safe delivery. Opium has been recommended most strong- 
ly in cases where the os uteri is callous; but, if the cal- 
losity depends upon previous injury, or is the result of 
disease, its value, in my opinion, depends upon. its power 
to curb uterine action until vaginal interference removes 
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the obstruction to the passage of the fetus. But there is 
another condition of os uteri in which opium acts, and 
like a charm: in women who have suffered from irritable 
uterus where the vagina is generally dry and hot, although 
not over-sensitive; but the moment the examining finger 
touches the os uteri, the patient shrieks out, shrinks from 
the attendant, and by her cries and motions proves the 
suffering she endures. In addition to subsidiary mea- 
sures, as the warm bath, the injection of linseed-tea into 
the vagina, great benefit is to be derived from the use of 
opium, either by the mouth or by the rectum; the latter 
mode of employment is the one I prefer. Further, in 
cases of transverse presentation, where it is necessary 
manually to interfere to bring the long axis of the child 
to correspond with the long axis of the uterus, we may 
assist in relaxing the os uteri, and abate uterine contrac- 
tion, by the exhibition of a full opiate; but I am no advo- 
cate for repeated doses. By such treatment the patient 
becomes narcotized, uterine efforts arrested, and at the 
time we need contraction to complete the delivery and 
prevent hemorrhage, nature fails, and our patient is plac- 
ed in a situation of extreme peril. 

Again, in convulsions, especially those of the hysteri- 
eal form, occurring as they do more frequently during 
pregnancy than during labor, opium is a valuable remedy. 
This form of convulsions, evidencing itself as it does 
most frequently during gestation, is readily recognized by 
the predisposition of the patient, often induced by over- 
fatigue, mental anxiety, irregularity in diet, &c., pre- 
ceded by intolerance of noise, sleep short and interrupt- 
ed, twitchings, startings, copious flow of limpid urine, op- 
pression at the chest, difficulty of breathing, globus pain 
at the upper part or back of the head; and when the con- 
vulsions manifest themselves, the larger muscles are more 
often affected than the smaller; here we find, after the 
paroxysm is over, that a mild opiate soothes the patient, 
allays the twitching, calms the respiration, and procures 
sound and refreshing sleep. 

Secondly, in the anemic form of convulsions, associa- 
ted as they not unfrequently are with large losses of blood, 
where the face is pale, the eyes glazy, the features shrun- 
ken, the countenance betokening exhaustion, the lips co- 
lorless, the skin cool, the chest heaving, the breathing 
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labored, the pulse small, quick, and irritable, with noise 
in the ears, and pain or weight at the top of the head, 
where is sleeplessness or restlessness, partial amaurosis, 
strabismus, and sometimes delirium; while close attention 
is paid to the position of the patient, especially to the po- 
sition of the head; while stimulants are administed with 
judgment; while the contraction of the uterus is secured, 
opium will be found to act like a charm. Again, in genu- 
ine eclampsia, where vascular excitement and relaxation 
of the soft parts have been accomplished by bleeding, 
purgation, and tartarized antimony, and where the repe- 
tition of the fits seems to depend upon irritation, I have 
seen them occasionally checked by the administration of a 
full opiate. Labor also may be complicated with tumour; 
here opium will allay inordinate action until we employ 
those manual or surgical means which are necessary to 
remove the obstructing cause to delivery. It is true, 
opium cannot take away the mechanical obstacle, but it 
may and will lessen inordinate uterine action; for in prac- 
tice we find that, if there be any difficulty in the passage 
of the child, the uterus is stimulated to undue action, and 
if such be not allayed, or be overlooked, rupture of the 
viseus itself may take place. This leads me to speak of 
the efficacy of opium in the treatment of those grave 
cases where the uterus or vagina is lacerated, or the blad- 
der or diaphragm have ruptured. The two latter lesions 
are, indeed, to be regarded as all but hopeless; bat not 
the former, for I have seen cases treated by the adminis- 
tration of full doses of opium, and then repeated at vary- 
ing intervals for several days, and then terminating suc- 
cessfully. To one woman I was called when there was a 
band in the vagina, the result of a previous delivery; in 
this case, the laceration was so extensive that the le 
could be passed into the abdomen. Although the patient 
appeared to be dying, although the last rites of her 
church were administered to her, she rallied, recovered, 
and is still alive. Soon after her convalescence, she had 
the ill fortune to lose her husband, but she also had the 
good fortune not again to be pregnant. But the value of 
opium is perhaps most emphatically demonstrated when 
exhibited after floodings, whether such occur in the ear- 
lier months of gestation or in the latter, depending either 
upon the position of the placenta or its partial separa- 
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tion; whether the loss take place after the birth of the 
child and the casting or throwing off the placenta; wheth- 
er this be retained by irregular contraction or morbid ad- 
hesion; or whether the hemorrhage take place after the 
complete evacuation of the uterus. In these cases, where 
there is great exhaustion, alarming syncope, great irrita- 
bility, severe vomiting, and plain, evident, and undeniable 
indications of great depression of the sanguiferous and 
nervous systems, or, to use the graphic language of Dr. 
W. Griffin: ‘‘When the countenance is sunk, the eye 
hollow and glassy, the lips blanched, the skin cold, and 
the whole person corpse-like; when the pulse is all but 
gone at the wrist; when the beat of the heart is scareely 
perceptible, and stimulants, even brandy, are vomited or 
useless, opium will act like magic, and save the patient 
from an untimely grave; but, to do ‘good, it must be ex- 
hibited in full doses of one to two drachms of the tine- 
ture, or three to four grains, repeating two grains every 
half hour or hour until the pulse becomes distinct, the 
breathing calm, and the jactitation allayed.” Whatever 
may be the ‘ratio medendi,” whether the congestion pro- 
duced in the brain be what is necessary to maintain the 
proper tension of the cerebral vessels, whether it restore 
the loss of nervous power in the brain itself, is still a 
point ‘‘sub judice;” bat no man of much obstetric expe- 
rience will deny its value under the circumstances thus 
detailed. I could illustrate its efficiency by the recital of 
several cases of success where the patient appeared to be 
on the very confines of eternity; and in the subsequent 
constitutional treatment its exhibition must not be forgot- 
ten: it will lessen exhaustion, diminish restlessness, allay 
vomiting, calm gloomy forebodings, and procure sleep. I 
say nothing of its employment in instrumental delivery, 
for so various are the causes that may render inteference 
necessary, that to go through the whole subject, and se- 
lect the cases fitted for its agency, would be in this soci- 
ety not only wearisome but unnecessary.—Lond. Med. 
Gaz., Nov., 1849. 





Report of a Case of Premature Labor, Artificially In- 
duced, with Successful Results, at the Seventh Month of 
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Gestation, on Account of Contracted Pelvis. By Thomas 
W. Blatchford, M. D. Read before the Rensselaer county, 
New York, Medical Society —Mrs. M., thirty-one years 
of age, short and thick-set, of sanguine temperament and 
good constitution, was married December 25th, 1845. On 
the 11th of Semptember, 1846, I was sent for to attend 
her in her first confinement. 'The membranes had broken 
early in the morning, and without pain; pains however 
soon succeeded, and when I first saw her they were re- 
gular and quite severe. Upon examination per vaginam, 
the os tince was found but little if at all acted upon, and 
it was not until the second day that the dilatation was 
sufficient to ascertain that the head presented. After 
bleeding, and a full dose of opiam, dilatation progressed 
more rapidly, and was completed about the end of the 
second day; but notwithstanding the pains for the most 
part had been severe and forcing, with very short mter- 
vals of ease, at the close of the third day the head had 
progressed only through the upper strait. It now became 
very doubtful whether labor could be terminated without 
instrumental assistance. The advice of able counsel was 
now sought. In consultation it was agreed that inasmuch 
as the head still receded a little upon pressure, the pains 
still very forcing, the pulse firm and good, and no marked 
signs of prostration present, we should still leave the case 
to nature for a few hours longer. At nine o’clock, A. M., 
we met again. The pains had continued unabated. The 
head was found in about the same position, but it now 
seemed completely impacted. The scalp was soft and 
patulous, no fetal motion discernible upon examination 
per vaginam. Yet the patient said she distinctly felt life, 
and the stethescope confirmed the assertion. Her pulse 
was somewhat quickened, and she had become very rest- 
less, and anxious that the child should be taken away im- 
mediately with instruments. We attempted the intro- 
duction of forceps, but the pressure between the bones 
of the head and those of the pelvis was so great, that 
their introduction became impossible without endangering 
the soft parts of the mother. The vectis was tried, but 
with no better success; and the only alternative was the 
perforator and the blunt hook, which affected delivery 
after about half an hour’s effort. The child had been 
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dead long enough to smell offensive, and the cuticle was 
detached in several places. It weighed a little over six 
pounds, In tracing the umbilical cord for the placenta, 
it was discovered that a bag of water presented. It was 
that of a second child, and a footling case. The mem- 
branes were ruptured, the feet grasped, and the labor 
terminated within about five minutes. The child was in 
a state of asphyxia, and remained so several minutes, but 
perseverance in the use of the hot spirit bath and artifi- 
cial respiration, at length restored it to life. It weighed 
four pounds, soon became vigorous, and grew finely, and 
is now, 1850, a very healthy girl, between three and four 
years of age. 

In about fourteen months after that time, Mrs. M., 
whose health had been excellent, found herself at the full 
term of a second pregnancy. On the 26th of November, 
1847, labor commenced. it progressed much after the 
same manner as before. It was introduced by the rup- 
ture of the membranes. The capacity of the pelvis 
seemed less if possible than at the first confinement. It 
did not appear Dhewee at any one particular point, but 
of contracted dimensions in every diameter. After the 
first twenty-four hours her pains were almost constant, 
seldom affording her a five minutes’ interval of ease. The 
tardy dilatation of the os tince did not seem to interpose 
any very serious obstacle to the descent of the head, (the 
head presented,) for it was about as slow after perfect di- 
latation had taken place as it was before. Bleeding as 
before was resorted to, but with very little apparent bene- 
fit, except in preventing inflammation. Opium she re- 
fused to take, in consequence of some unpleasant symp- 
toms which before resulted from its administration. 

Nearly seventy hours had now elapsed, and the pros- 
pect of delivery without Sopteuiaentnl aalivtenen, seemed 
as remote as ever. The strength of the patient became 
exhausted. Her pulse was over ahundred. She insist- 
ed that she had not ‘felt life’? for two days, and bo signs 
of life were discoverable either by taxis or stethescope. 
The entreaties of both patient and friends became urgent 
to have me terminate labor as before. At this stage fur- 
ther medical advice was requested. After a careful ex- 
amination into the case, it was determined to wait no lon- 
ger, but to use the perforator at once, as offering the only 
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safe course for the mother. The perforator was introdu- 
ced; the brain and most of the bones of the cranium were 
extracted, and yet nearly two hours were consumed be- 
fore labor was terminated. The child weighed nearly 
eight pounds, and did not exhibit any signs of having 
been long dead. The patient recovered after an unusually 
short confinement, and felt no other inconvenience than a 
slight laceration of the perineum, which healed entirely 
in about two weeks. 

From these two trials it became very evident that Mrs. 
M. could never have a living child of ordinary size at ma- 
turity. We were therefore necessarily driven to the con- 
clusion, that this was one of those cases which would 
justify the induction of premature labor, at a period when 
the viability of the child might be reasonably calculated 
upon. Accordingly she was now promised, that should 
she ever again become pregnant, labor should be brought 
on at the seventh month, when the child would not pro- 
bably weigh over four or five pounds, and when its life 
onl not necessarily be endangered. She was -further 
told that her labor would in all probability be very short, 
terminating after a very few hours’ continuance. 

During the last summer, it became evident to friends, 
that Mrs. M. was again pregnant. She was last unwell 
Sth May. What doubts she may have entertained her- 
self, were all dissipated when she felt life, the last of Sep- 
tember. Very soon she sent for me, and reminded me of 
my promise. As the seventh mouth approached, she be- 
came increasingly anxious about her situation, and desi- 
rous to have labor induced, just as soon as we thought it 
wouldanswer. Her health had been excellent. She had 
experienced no other inconvenience from her situation 
than an obstinate costiveness, and rather an unwieldy 
weight of abdomen. She was unusually large for one at 
seven months. Her size was thought to be greater than 
that of most women at nine months. 

On Wednesday, Sth of December, 10 o’clock, A. M., 
being just seven months since she was last unwell, and 
two and a half since she quickened, every thing being in 
readiness, with the assistance of Dr. Robbins, half a pint 
of “tar water” was injected into the womb through a large- 
sized male catheter, moderately curved, and by means of 








s==+* 5 


SoS 
=? 
9 


= eee 


a as 


=e 
2 Sos Sse 


— 














A Case of Premature Labor. 



























124 


the syringe of a common self-injecting apparatus. The 
patient was placed upon her left side, with her knees 
separated. The fore-finger of my left hand placed upon 
the posterior lip of the os tince, guiding the catheter in 
its introduction. It passed without the least resistance 

from two to two and a half inches within the uterus, oc- 
easioning not the slightest pain. No fluid eseaped from 
the catheter. The patient then turned upon her back, 
and was requested to take hold of the catheter herself, 
and not suffer it to move either backward or forward, 
which she did. The syringe was then attached to the 
catheter, and the injection slowly and cautiously passed, 
to avoid, if possible, the rupture of the membranes. Upon 
detaching the syringe, a few spoonfuls of fluid escaped 
through the catheter, tinged with blood, which at first we 
feared was the liquor amnti. The operation lasted but a 
few moments. 

After remaining about ten minutes in a recumbent pos- 
ture, she was permitted to get up, which she did, and 
moved about the house as usual, experiencing no other 
incovenience than a constant draining from the vagina, of 
a small quantity of fluid slightly tinged with blood and 
tainted with tar, and a sense of weight as if, to use her 
own expression, “the child had settled down.” 

Nothing unusual occurred until Friday evening, the se- 
venth, when she was suddenly taken with a chill and ri- 
gor, which lasted nearly two hours, accompanied with 
severe headache. It was succeeded by slight fever. She, 
however, rested tolerably well during the night, having 
bathed her feet and taken an active cathartic. 

Saturday morning I found her very comfortable, as 
much so as she had been for weeks, with the exce ption 
of slight drainage before mentioned, which, however, she 
said was not sufficient to require her to wear a napkin. 
At eleven o’clock, however, and aiter the operation of the 
cathartic, she was taken in labor. The pains at first were 
few and far between, until about one o’clock, P. M., when 
they became quite violent and frequent. At two o’clock 
the membranes gave way during a hard pain, and a very 
large quantity of water was discharged. The nurse and 

atient both say, more than two quarts. It diminished 
her size very much; so much that when I entered the 
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room, having been sent for in haste, I was saluted with: 
‘Doctor, see here, I have had my baby, and it is all wa- 
ter.” The effect of this large evacuation was to give an 
almost entire relief from pain. Upon examination per 
vaginam, no impression had apparently been made upon 
the os tince. During the afternoon and evening she con- 
tinued free from any severe pain, and rested that night 
quite as well as she did the night previous. She felt 
oceasionally a heavy bearing down sensation, and once in 
a while an acute pain in her back; occasioned, she said, 
by the uncommon motion of the child. If I could give 
her anything to make that lie still, she was sure she 
should not have any pain. 

By a little after eight o’clock, Sabbath morning, her 
pains again returned, at first slight and not very frequent, 
but they soon became very regular, the interval being 
about five minutes. An examination at this period de- 
tected no change upon the os: tince. The point of the 
finger could hardly enter it, still the soft parts were not 
at all heated, and they were now well lubricated. It be- 
came evident that she was even now to have a tedious 
labor, notwithstanding the caution used. It was not iill 
noon that dilatation could be said to have fairly com- 
menced. The pains, though regular, did not assume any 
very great degree of severity till about five o’clock, when 
they began to be very forcing. She complained mostly 
of her back. Dilatation now went on more rapidly, and 
by eight o’clock the head could be felt forcing its way 
through the upper strait. From this time until one 
o’clock, the pains were very severe, and yet very little 
progress had apparently been made towards the comple- 
tion of labor. Dilatation, however, was now perfect. So 
far so good. But the patient, hitherto firm and resolute, 
began to manifest signs of restlessness and impatience, 
and her spirits evidently began to flag. If she could have 
pain any where besides in her back, she said she could 
bear it without a complaint. Her ery, and that of some 
friends, was for me to terminate labor immediately by in- 
struments, or give her something to put her out of mise- 
ry; she wanted “to die and not to live.” &c., &c. 

The head was slightly moveable, receding a litte after 
each pain, advancing, however, but little, if any further, 
during a succeeding effort. I was tempted at this stage 
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to administer the ergot, or to employ the vestis, but the 
evident viability of the fetus, the perfect dilatation of the 
os uteri, the thorough lubrication of the soft parts, and 
their entire freedom from any undue heat, together with 
the undiminished energy of the pains, and with all the 
comforting knowledge that a small child had once passed 
through the same aperture, encouraged my non-interfer- 
ence. Besides, I must confess, I felt a mighty unwilling- 
ness to resort to any aid, either medicinal or instrumen- 
tal, in a seven-month case, or do anything whereby I 
might endanger the life of the child, so long as the mo- 
ther’s safety did not clearly require it. Under these cir- 
cumstances, therefore, I determined to leave the case still 
longer to nature. More than once I regretted the pro- 
mise I had given her of having an easy time. I was of- 
ten twitted about it, and asked if “I called that a quick 
and easy time,” &c. 

From about half past one o’clock, the pains were near- 
ly continuous, and at times exceedingly severe, resem- 
bling much those induced by the administration of ergot, 
and thus they continued increasing in force and severity 
if possible, until half past two, A. M., (113 hours from 
the time the tar water was injected,) when she was de- 
livered of a plump and vigorous child, loudly vociferat- 
ing its own advent. It weighed nearly four pounds. The 
placenta soon followed. The secretion of milk was es- 
tablished in the usual time, and the child required no les- 
sons of instruction to draw it, taking the breast as prompt- 
ly and as eagerly as if it had been a nine, instead of a 
seven months’ production. The mother recovered with- 
out any unpleasant symptoms whatsoever. The almost 
necessary ‘‘soreness and stiffness” after so much exer- 
tion, soon passed off, and in ten days she was up and 
about her room, and in one fortnight dismissed her nurse, 
assumed the discharge of her domestic affairs, and has 
the satisfaction, to use her own expression, “of nursing 
her own infant, with as fair a prospect of raising it as any 
other mother enjoys. ” Her sufferings, it is true, were 
very great, but in her own estimation even, and in that of 
those who witnessed both, they were not near as severe 
as those she had before undergone. 

To my mind, the five methods of inducing premature 
labor given by Churchill, in his “system of midwifery,”— 
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and he devotes a whole chapter to the subject, with which 
every one intending to operate, would do well to make 
himself familiar—did not seem to offer the advantages 
which the simple injection of “tar water” presented. The 
ergot might endanger the life of the child, about one-half 
being still-born after its employment. To puncturing the 
membranes, and letting off the waters either cabihedly, or 
little by little, necessarily subjecting the child to great 
pressure at a period when the tenacity of life is very fee- 
ble, there was the same objection. The contracted capa- 
city of the vagina would not in this case permit the “in- 
troduction of the hand sufficiently far to detach the mem- 
branes with the finger’ without causing excessive pain, 
or even to introduce into the os uteri the spunge of 
Klugé. An attempt todetach the membranes for an inch 
or two within the os, by means of a catheter, seemed al- 
most of a necessity to endanger the integrity of the mem- 
branes; and ‘abdominal frictions and manipulations, and 
the warm bath,” seemed to be remedies entirely too do- 
mestic, unscientific and uncertain. 

M. Cohen, of Hamburg, the first I believe to propose 
injections, states that he had been led to try them for the 
purpose of inducing premature labor, from noticing their 
power in developing contractions when introduced into 
the unimpregnated uterus, ‘‘and as,” says he, “the preg- 
nant uterus is in a condition apt to contract, he thought 
injections might be efficaciously used, and that without 
danger, to bring on delivery in those cases where it is ne- 
cessary the fetus should be expelled before the full peri- 
od of pregnancy.” He states further that “he had been 
in the habit of employing ‘tar water’ for diminishing the 
excessive secretions hem the uterine surface,” and thus 
he was led to make use of it for this object as in the case 
he has detailed. 

The reader of M. Cohen’s paper, as noticed in several 
of the leading Medical Periodicals, since 1847, will per- 
ceive that I did not repeat the injection after six hours, 
as M. Cohen recommends. I did not repeat it at all, for 
the reason that the constant, though slow draining of a 
fluid more or less tinged with blood, led me to believe 
that the membranes had been ruptured, and notwithstand- 
ing all my care to prevent such an occurrence; and I con- 
tinued of that opinion until informed of the copious and 
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sudden discharge of water after two or three hours se- 
vere labor; otherwi ise, I should have followed M. Cohen’s 
directions to the letter. 





Nore.—March 15,1850. The child to-day weighs 1 124 ounds, notwithstand- 
ing it has suffered from * ‘sprue, red gum and “jaundice.” th he mother’ s health is 
excellent, and the secretion of milk abundant. 





On the Statistics of the Mortality from Fractures of the Head. By Dr. Fritzx 
The following statistical statements are founded upon the careful observation 
of 301 cases, ‘by Dr. Fritze, of Nassau. 

1. Results according to the nature of the injury and mode of treatment. 

Cases. Rec. Died 


a. Fissure or fracture without primary pin of brain..... 39 34 5 
Cases. Rec. Died. 
No operation on the skull........ 29 2% 4 
Removal of fragments.......-... 8 7 1 
po ee Serre 2 2 O 
39 «3 5 
b. Fissure or fracture with primary affection of brain... . ... 73 34 39 
Cases. Rec. Died. 
No operation on the skull...-.-.-.. 49 25 24 
Removal of fragments........... . “a ¢ 
TOMRINOE 0.005 «20-2 chidieedénshms 20 6 


73 34 39 
c. Fissure or fracture with depression, without primary affec- 








COE ein Gand Has tekst inde 940) heen 44 33 Il 
Cases. Rec. Died. 
No operation on the skull........ 22 21 #1 
Removal of fragments.... -.--. -- 9 6 3 
i . apa emai per as F 
44 33 11 
d. Fissure or fracture with depressiou, and with primary 
QF RCHON.G OFAEE 25200. noc cee cocegesacnscocenss ce 145 88 57 
ray " Cases. Rec. Died. 
+ No operation on the skull... ..-- 50 39 11 
j Removal of fragments..--.-.-...-. - 26 14 12 
eee eer ee 69 35 3 








145 88 57 





301 189 112 
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7 hus there were treated without operation...........-.-- 150 110 40 

“ by removal or elevation of fragments 47 30 17 

a by the trephine.................. 104 49 55 

. 301 189 112 
: The trephine was employed prophylactically in.........-.. 161 1 
at “therapeutically .. 2... 00. 0-- cee cen enmes- cnen cress 88 34 54 
a, ‘“« therapeutically in affection of brain without wounds 1 0 1 
ai “ therapeutically in affection of brain with wounds.... 8 3 5 








113 52 61 
Dr. Fritze compares these results of treatment with 
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those derived from the treatment of the cases collected 
by Blassius and Leisnig. From the comparison, it ap- 
pears that a greater proportion of recoveries upon the 
whole occurred in his series of cases than in theirs; but 
that the results in those cases where the trephine was 
resorted to, were much more favorable in their cases than 
in his. This he explains by the fact of all his fatal cases 
having been the subjects of medico-legal investigation, 
the whole number that occurred being declared, which 
was probably not the case with theirs. An impartial and 
searching criticism of the 112 fatal cases has led the au- 
thor to the conviction, that, in only 10 of the number, it 
was possible that trephining, or the earlier resort to this, 
might have preserved life. But, on the other hand, in 2 
of the fatal cases, the operation seemed to be the cause 
of death; while in 5 of the recoveries it was probably 
unnecessarily resorted to. The following is the compar- 
ative view of the cases:— 


BLASIUS. Cases. Reooveriea. Per cent. 
Without operation........--.-..------+--+- 242 83 34.3 
Trephine. ......2 ee ccccescsccescesscscns 422 270 4 
664 353 §3.2 
LEISNIG. 
Without operation.........-..-...........- 260 118 45.4 
Trephine or removal of fragments.........-. - 223 173 776 
483 291 60 
FRITZE. 
pL a eee 301 189 ee 
Without operation ...............-------- 150 110 73.3 
IN on656s o01ncunnne bonnes ancces bane 104 49 47.1 
Trephine and removal of fragments... -.-. .. - 151 79 62.3 
2. Results according to age. 
Per eent 
Under 15 years of age. Cases. Recoveries. Died. of recoveries 
Without operation......... 37 7 81 
Removal of fragments..... 14 13 1 93 
DEON 06 Sas cgenes cone 18 11 7 6) 
69 54 15 
Adults. 
Without operation. .......- 113 79 34 70 
Removal of fragments..... 33 17 16 51 
eee eo 86 38 48 44 
134 98 


232 
Thus the injuries proved less dangerous to the young, and operative inser- 
ference was seldomer required; but when resorted to, the reeults were more 
favorable. 
4 
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3. Results according to sex. 


Cases, Rec. Died. Per cent. of rec 
i al la ine as 274 174 100 63.5 
oe oe oe 4 Pe 26 13 13 50 


4. Results aecording to the seat of injury. A statistical examination of 291 of 
the cases leads to the result that the minimum of danger exists when the fron- 
tal region is the seat of injury; then the vertex; and next the occiput. The 
danger is the greater, the more extensive the injury is, and the more it traver- 
ses the :. ‘eral portions of the cranium, towards the basis. 

Results according to the cause of the injury From an analysis of 295 cases, 
in ‘which the nature of the injury is stated, it results that it arose from a blunt 
instrument in 121, from a fall in 100, from a stone in 31, from a pointed instru- 
ment in 12, from a kick of a horse in 12, from a cutting instrument in 13, and 
from firearms in 9. The following is the proportion in which these different 
injuries were recovered from, in relatiou tu operative interference:— 


Treated without Treated by 


operation. operation. 
Cutting instruments... ..... - «Da 1.1 i 
Pointed Minnis) te 5 Chae im hye 6% 1 2.3 
Blunt eS: Fas 1.5 1 
abe cpeace suriceaguees <a 1.3 I 
RASS a ee eee 1.5 1 
ne ap geo EE Ree 1 1 
EE ae ee ae ee 5 0 


Statistics thus confirm what theory would teach us— 
that the operation of the trephine is successful in propor- 
tion as the cause of injury more immediately limits its 
operation to the part of the skull that is strack, which is 
most so the case in wounds from pointed bodies, and least 
so in those from firearms discharged close to the head.— 
Brit. and For. Medico-Chirurg. Becton Jan., 1850, from 
Casper’s Wochenschrift, No. 30. 





Insanity from the Uuse of Chloroform during Parturi- 
fion.—Dr. Webster related to the Westminster Medical 
Society (Dec. 15th, 1849) the following case, communi- 
cated to him by a professional friend, in consequence of 
perusing in the Lancet a report of the three similar in- 
stances he had mentioned at a previous meeting of the 
suciety. Only one drachm of chloroform, sprinkled up- 
on a handkerchief, was used; but the effect it produced 
was so sudden and violent, that the patient, after inhal- 
ing, remaining quite insensible, which greatly alarmed 
the attendants. With the insensibility there was likewise 
deadly paleness of the countenance; however, she slowly 
rallied, but had a painfal and protracted labor. During 





Case of a Gunshot Wound. 131 


several days subsequently, the lady continued in a very 
nervous condition, although not then actually incoherent, 

bat she soon became so fa riously maniacal as to require 
coercion by a strait-waisteoat. After being insane during 
many months, the patient gradually recovered her reason, 
and ultimately got conv: ilescent. Considering it was only 
from accumulated facts and extensive experience that 
sound practical knowledge respecting the employment of 
chloroform in midwifery could be acquired, Dr. Webster 
then said he had related the present, as likewise the pre- 
vious examples of insanity following its use, in order to 
contribute data towards that important object; and he 
availed himself of the present opportunity to state that 
he should esteem it a favor if other practitioners would 
communicate to him any well-marked cases of the same 
kind, with particulars, ‘which they may have met with 
during their practice, as he (Dr. Webster) was very de- 
sirous of collecting additional evidence upon this interest- 
ing subject; of course, on the express understanding that 
neither the patient’s name should be divalged, nor the 
correspondent in any way compromised, all such commu- 
nications being considered strictly confidential in regard 
to individuals.— Lond. Med. Gaz, Jan., 1850. 





Case of Gunshot Wound, and Subsequent Extraction of 
«a Bullet from the Bladder. By E. M. Macpherson, As- 
sistant-Surgeon 9th Lancers. (Proceedings of Royal 
Medical and Chirurgical Society, March 26, 1850.)—A 
private in H. M. 24th regiment was wounded (at the bat- 
tle of Chillianwallah, on the 13th of January, 1849,) in 
the left buttock: severe pain was immediately felt in the 
testicle on the same side: the ball could not be found, but 
the wound healed without difficulty: no blood was ever 
noticed in the urine. Symptoms of disturbance of the 
bladder sbortly afterwards set in, which not yielding to 
remedies the bladder was examined, and a foreign body 
detected; and on the 30th of August the lateral opera- 
tion, as if for the removal of a -alealous, was performed: 
an iron ball was extracted, which had become encrusted 
with a thin layer of sandy deposit. To the above case 
Mr. Dixon added notices from various writers of fifteen 
operations for the extraction of balls, which had either 
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primarily entered the bladder, or having lodged in the im- 
mediate neighborhood, had made their way into its cavi- 
ty. Mr. Dixon had been favored by Mr. Cusack, of Dub- 
lin, with a notice of a similar operation performed by him, 
and another by the late Mr. Colles, neither of which has 
been published: in three cases extraction was not attempt- 
ed, or was unsuccessfully tried, the bullets, forming nu- 
clei of stones, having been found in the bladder after 
death; in one case the bullet was small enough to be void- 
ed by the urethra. The situation of the external wound 
in the cases cited was very various. The time that 
elapsed between the infliction of the wound and the re- 
moval of the ball varied from a day or two to ten years. 
The lateral operation was performed in the majority of 
cases, but the high operation had been employed by Bau- 
dens on account of the ball having entered at the bot- 
tom of the linea alba, so that by enlarging the recent 
wound he could reach the cavity of the bladder.— London 
Med. Gaz. April 5, 1850. 


Therapeutical Effects of Turpentine. By Thomas Smith, 
M. D.—The diseases for which turpentine has been pre- 
scribed, and which have been materially relieved by it, 
are extremely numerous; there is scarcely one, whether 
acute or chronic, sthenic or asthenic, which has not been 
successfully treated, if the testimony of some of the first 
practitioners of the age is to be credited, by the medicine 
ander consideration. It would be a useless task to cite 
all the cases and all the maladies in which the admirers of 
this drug have found it advantageous. Suffice it to say, 
that in every instance where prejudice has not interfered, 
and where ignorance has not prescribed, this drug has ob- 
tained favor and proved itself a faithtal friend. 

In passing in review the numerous disorders for which 
it has been ordered, as I wish this paper to have a practi- 
eal bearing, I shall dwell as briefly as posible upon all 
those which have not come under my own immediate ob- 
servation. Those who desire a more extensive acquaint- 
ance with the nature, properties, and uses of this drug 
than is to be met with in these sketches, will do well to 
consult the pages of our monthly and weekly periodicals, 
which, for the last thirty years, have occupied a promi- 
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sent place in the medieal literature of Europe and Amer- 
iea. The writings of Dr. Copland, Paris, Pereira, Eber- 
le, Thompson, Brande, ete., the Dictionnaire de la Ma- 
tiére Medicale, and the records of ancient medicine, con- 
tain an amount of valuable information regarding the pro- 
perties of turpentine. In common with other medicines, 
its therapeutic effects are liable to be modified by numer- 
ous circumstances, viz.: the seasons of the year, the idi- 
osyncrasies, age, or sex, of the individual, the special or 
general cause of the malady, or its occurrence before, or 
subsequent to, any general or universal epidemic.* From 
a neglect of these precautions, many really valuable re- 
medies have, though somewhat undeservedly, fallen into 
disrepute. 

As a rapid and safe counter-irritant, there is no drug 
more efficacious than warm oil of turpentine or camphine. 
I have never known an instance of its acting injuriously 
when thus applied; it never produces stranguary or any 
uneasiness of the urinary organs, like preparations of can- 
tharides; and here I fully coincide with the opinion ex- 
pressed by the late Dr. Ryan, that when counter irritation 
is deemed imperatively necessary in severe acute diseases, 


*It is a remarkable fact that after any severe visitation, such as epi- 
demic cholera, the human frame undergoes an extraordinary change. 
Many will, I have no doubt, recollect how general was the custom to 
abstract large quantities of blood in fevers and inflammatory disorders 
previous to 1831. Venesection was the practice of the day. On the 
advent of the epidemic influenza of 1833, general bleeding, even in 
maladies of a high phlogistic character, could not be adopted with safe. 
ty; numerous lives were doubtless sacrificed, ere this change in the huv- 
man constitution—its inaptitude to bear excessive depletory measures, 
was fully appreciated and understood. We are now approaching an 
epoch (if +e have not already entered it,) in which the vital phenomena 
of the animal organism will manifest themselves differently under the 
influence of remedial agents. If my observation does not deceive me, I 
am inclined to believe that this great climacteric change, on the comple- 
tion of the cycle of the late formidable and universal epidemic, will 
mainly develop itself, by inducing a lax condition of the intestinal tube. 
I have noticed, that patients who have been accustomed to take large 
quantities of aperient medicine, now rarely require it; and when it is 
needed, a smaller portion is found sufficient. This is not confined to 
the aged, for even in children I have witnessed a similar alteration in 
their former habits. ' 
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as cerebritis, hydrocephalus, pneumonia, enteritis, peritont- 
tis,or hepatitis,itisan extremely inert and unjustifiable prac- 
tice, to wait for twenty-four hours for the irritating effects 
of a blister, when the same may be produced fh as many 
minutes by epithems of warm oil of turpentine. 

Veterinary surgeons have condemned the external use 
of turpentine as an epispastic; it has been asserted that, 
when applied to the horse, it prevents the hair from grow- 
ing. Ido not think this correct. Some years ago I had 
a gray mare, which was seriously injured about the head 
and forelegs by an accident. Contrary to the recommeu- 
dation of my veterinary surgeon, who insisted upon the 
application of tincture of myrrh, and greasy unguents 
containing gunpowder, I determined for once to try the 
experiment, if an injury to a horse might not be remedi- 
ed by the same means as one in a human subject. 1 had 
the wounds carefully fomented and poulticed, and after- 
wards applied an ointment, consisting of resin ointment 
and oil of turpentine. The animal recovered without any 
material disfigurement. Last year I had a black horse 
consigned to me by a friend in Yorkshire, which met with 
a severe accident in its transit on the railway. The horse 
was treated in the same way as the one above, and in a 
few months was perfectly restored, without any other 
blemish. 

The liniment, by means of which the celebrated quack 
St. John Long was supposed to have performed miraeu- 
lous cures, was a mixture of the oi! of turpentine, pyro- 
igneous acid, and yolk of egg.* 

As a vermifuge, turpentine has been given in the form 
of Chambert’s oil. This is made by mixing one part of 
the empyreumatic oil of hartshorn, with three of oil of 
turpentine, allowing them to stand for three days, and 
afterwards distilling off three-fourths of the mixture by 
the aid of a sand bath. It very soon becomes blackened, 
by exposure to the air, and therefore ought to be kept 
well corked, and excluded from the light. It is extreme- 


a ee ———— 


*This liniment is an excellent counter-irritant. We used it as an ex. 
ternal stimulant in some cases of cholera during the past epidemic, as 
recommdnded by Dr. James Bird; and we frequently employ it as a 
eounterirritant in phthisis, and other chest diseases.—Eprror. 
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ly nauseous; and, on that account, is not likely to come 
into genera! use. 

As a purgative, turpentine ought never to be adminis- 
tered alone, in large doses, during the winter, or in cold 
damp weather: because under these circumstances, it 
tends, in common with other hydrocarbons, to sapply fuel 
to the body for the evolution of animal heat, rather than 
exert any therapeutic property. Indeed, I very mach 
question the propriety of giving it alone, as a purgative 
under any circumstances whatever. There are some wri- 
fers who do not hesitate to recommend it in doses which 
I consider unjustifiable. In winter, cerebral congestion 
may supervene; in summer, intractable diarrhea, from 
over-excitement of the mucous membrane of the bowels. 
The case of Dr. Copland furnishes an instractive exam- 
ple on this head: ten drachms of the oil of turpentine were 
swallowed, and failed to induce action of the bowels or 
kidneys; the consequence was, high cerebral excitement, 
followed by a train of unpleasant symptoms, whieh it 
would be dangerous, in some constitutions, to excite. 

Turpentine is, however, often a valuable addition to 
other purgatives, as it possesses the faculty of increasing 
their activity in a remarkable degree. I have known a 
lady, who, for forty years, was unable to procure an 
evacuation without the most drastic purgatives. She 
succeeded in obtaining daily action, by the simple combi- 
nation of a teaspoonful of caster oil with ten drops of oil 
of turpentine. Ihave had another case under my care, 
where the same combination enabled me to rebeve the 
augmented suffering occasioned by obstruction of the 
bowels from chronic meningo-myelitis of several years 
duration. , 

Whatever may be the object for which turpentine is 
exhibited as a purgative, whether for the expulsion of 
parasites infesting the human body, or as a revulsive in 
cerebral affections, the dose should never exceed half an 
ounce at one time; and to insure ifs purgative action, it 
ought to be united with some other aperient, as castor oil, 
compound infusion of senna, sulphate of magnesia, or the 
deecction of the bark of the root of the pomegranate. If 
prescribed in the above dose, in conjunction with any 
other active purgative, we run little risk of indueing 
xtrangury, or any other unpleasant symptom. It may be 
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repeated at intervals of four hours, with perfect safety. 
Though some authors have stated that the dose of the oil 
of turpentine may be from half an ounce to two, or even 
four ounces he must be a very bold practitioner who 
would take this suggestion for his guide. If the first- 
named quantity will not suffice for the destruction and 
consequent expulsion of a tenia, a larger amount given at 
one time will equally fail; for it is not by the aperient pro- 
perties alone of the medicine (as I shall hereafter show) 
that the death of the worm is effected.* As a diuretic, 
the dose may be from five to thirty drops, taken in any 
aromatic water, or mineral saline. I have rarely found 
patients object to its use, when exhibited with the salines 
of either Cheltenham or Harrowgate; and the numerous 
cases in which I have prescribed it, in conjunction with 
the waters from these mineral springs, have convinced 
me, that this union is especially indicated where we are 
anxious to direct its influence to the renal organs. 

As an astringent, in doses varying from 20 minims to a 
drachm, according to the urgency of the symptoms, and 
repeated every three or four hours, turpentine is one of 
the most efficacious remedies which we possess. The 
best vehicle for its administration, in the first place, is wa- 
ter, flavored with syrup of orange, or any other agreea- 
ble aromatic. It may afterwards be advantageously com- 
bined with any other therapeutic agents, which the spe- 
cial nature of the case may require: thus, in epistaxis 
depending upon rupture of one or more small vessels, 
and where much arterial blood has been lost, muriated 
tincture of iron will form a valuable adjunt. In hemate- 


*There may be special cases, but they will be extremely few, in 
which an extraordinary dose of any particular medicine may be peremp- 
torily called for by the condition of the patient. For instance, I once 
gave to a man laboriug under deliziui tremens, seven grains of the ace- 
tate of morphia, in divided doses, within two hours, ere I could allay 
the inordinate and convulsive movements, and restrain the shrieks of the 
wretched sufferer. Again, at another time, I exhibited to a female, in 
the presence of Dr. Logan, twelve ounces of sulphuric ether, when the 
principles of etherization were first introduced, and kept this woman in 
a state of insensibility for upwards of six hours. Although both these 
cases did well, they are exceptional ones, and ought never to be imitat- 
ed, except in emergencies of the most urgent description. 
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mesis and other sanguineous discharges from the bowels, 
it may be united with compound infusion of roses, sul- 
phate of magnesia, iced-water, and solutions of tannic or 
gallic acid. In some forms of hemoptysis, it may usefully 
be added to infusions of matico; in hematuria, to the de- 
coctions of uva ursi, chimaphila, pyrola, ete.; or to tine- 
ture of sesquichloride of iron, ete. In parpura hemorr- 
hagica, the decoctions or infusions of the barks form with 
it an excellent adjuvant. In hemoptysis, it has speedily 
and effectually arrested the hemorrhage; and is a much 
safer remedy than lead. 

In my experience, there is no single medicine in the 
materia medica that can be compared with it as a styptie, 
either as to certainty of action or to the safety of its 
effects. It is compatible alike with acids and alkalies. 

The external use of turpentine has been very general 
for a great number of years, alone or combined with other 
rubefacients, such as mustard, strong liquor ammonia, 
pyroligneous acid, cajeput oil, wine of hellebore, colchi- 
cum or opium, tartar emetic, croton oil, ete. It has very 
frequently been found of permanent utility, when applied 
as awarm epithem to the skin in pulmonary affections. 
Its action is twofold; first, it induces rapid though often 
transient counter-irritation; secondly, its vapor is inhaled 
into the lungs, and by its constringent operation on the 
extreme capillaries of the pulmonary texture, is not in- 
frequently productive of great relief in some affections of 
these organs. For the purpose of inhalation, I am in the 
habit of dispersing its vapour through the room by evapo- 
rating water containing a portion of it, by the aid of a 
spiritlamp. When thus diffused thr: ugh the atmosphere, 
it may be breathed for two or three hours in the course of 
the day, by the most delicate-chested person, and often 
with the most marked and striking amelioration of their 
pectoral symptoms. 

Long after the patient has left the room, he is conscious 
of the taste and smell of the turpentine. I have often 
detected its presence some hours after he had been sub- 
mitted to its penetrating influence. I have also employed 
camphine in the form of a bath, mixed with common 
soda; or two pounds of the latter with from a quarter of 
a pint to half a pint of camphine, and half an ounce of 
oil of rosemary, will form an excellent bath. In delicate 
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skinned patients, females and children, ii of camphine 
will be sufficient. I may remark, in limine, that the alka- 
line camphine bath possesses virtues peculiarly its own. 
In the coldest day in winter, as I have verified in more 
than one instance, it may be employed with the most per- 
fect safety. Whilst the individual is in the bath, he ex- 
periences, to my knowledge, no disagreeable annoyance 
from the disengaged vapour; on the contrary, if we ex- 
cept the taste of the turpentine, which for some time re- 
mains in the mouth, a sense of calmness and tranquillity 
very often follows a previously disturbed, irregular, or 
excited condition of the respiratory or sanguiferous sys- 
tems. After five minutes recumbency in the bath, the 
pulse is found to become fuller, softer, and slower; I have 
seen it fall from 100 to 80. The respiration also becomes 
freer, deeper, and less labored. On coming out of the 
bath, the whole skin has a peculiar velvety, soft, and 
agreeable feeling; the breath is strongly tainted with the 
terebinthinaceous odor. If it have not been too hot, a 
pleasurable tingling warmth is experienced throughout 
the whole cutaneous surface; and this, with the preceding 
symptoms, may continue twenty- -four hours. One great 
advantage of this bath will be found in the circumstance, 
that it may be employed at a heat from 10 to 15 degrees 
below the temperature of the ordinary warm one, with- 
out inducing that sensation of chill to which some deli- 
cate constitutions are so peculiarly obnoxious; ten or fif- 
teen minutes is the length of time a patient ought to re- 
main in a bath of this description. In the first instance, 
it is well for patients to commence with a smaller quanti- 
ty of the turpentine and soda, say a pound of the latter 
with two or three ounces of the former, and gradually in- 
crease its strength on each repetition of the bath, to the 
first-mentioned proportions. This bath may be taken 
every second or third day, according to the urgency of 
the symptoms and the nature of the affection for which it 
is prescribed. 

I come now to a more particular enumeration of the 
maladies for which turpentine and its preparations have 
been chiefly recommended. They are—sanguineous ex- 
halations from the mucous surfaces, epistaxis, hemopty- 
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sis, melena, purpura hemorrhagica;* consumption, chro- 
nie bronchitis, mucous or purulent discharges from the 
urethra;t grubs infesting the urethra, tenia, asearides;t 
typhoid, yellow and puerperal fevers, plague; abdominal 
obstructions, strangulated hernia, tympanitis, colica pic- 
tonum, biliary coneretions;|| traumatic tetanus, trismus;] 
apoplexy, hydrocephalus, acute and chronic, epilepsy;** 
neuralgia, sciatica, rheumatism;tt diabetes, dropsystf in- 
flammations of the eye;§§ cholera, renal hydatids, sup- 
pression of urine;|||| burns, wounds, poisoning by prussic 
acid or opium, salivation.¢qy— London Journal Medicine, 
April, 1850. 





Condition of the Ovaries and Uterus, observed in a young 
woman assassinated shortly after Menstruation.— The 
researches of MM. Pouchet, Bischoff, and others, have 
placed beyond a doubt the spontaneous detachment of 
ovula during menstruation. The following case, recorded 
by Dr. Janzer, in the Medicinische Annalen, vol. xiii. part 
4, is an additional proof; it moreover illustrates the changes 
which the mucous membrane of the uterus undergoes du- 
ring the menstrual period. 

*Adair, Brooke, Cheyne, Clutterbuck, Copland, Elliotson, Hunter, 
Mageé, Nichol (W.,) Thompson, Vincent, Younge. 

+Aretaus, Celsus, Dioscorides, Van Swieten. 

tBirkbeck, Cross, Fenwick, Fothergill, Gomés, Hancock, Hartle, 
Kennedy, Knox, Laird, Lettsom, Maldon, Mello, Ozanam, Pereira, 
Saner, Winstone. 

§Atkinson, Blundell, Brenan, Chapman, Copland, Cullen, Douglas, 
Farre, Faulkner (Sir A. Brooke,) Fernandez, Gooch, Hamilton, Hols, 
Johnson, Kinneir, Moran, Payne, Physick, Pritchard, Wood. 

|| Boerhaave, Durand, Gibbon, Green, Guyton de Morveau, Hall 
(Marshall,) Hamilton (C. B.,) Kinglake, McWilliams, Odier, Paris, 
Ramsbotham, Sewell, Sprengel. 

TGibbon, Hutchinson, Mott, Phillips. 

**Latham, Lithgow, Money, Moran, Percival. Pritchard, Young. 

ttBonnet, Cheyne, Ducros, Dufour, England, Hild, Home, La Roque, 
Lenton,,Martinet, Maton, Pitcairn, Recamier, Thilenius. 

t{Darwin, Werlhoff. 

§§Burke, Carmichael, Foote, Guthrie, Hynam, Langier, Middiemore, 
Wright. 

\| || Bayle, Copland, Neale, Pereira. 

TTEmmert, Geddings, Hanold, Heister, Jenkins, Kentish, King, 
Orfila, Paré (Ambroise,) Percy, Pott. 
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Case.—The young girl who was the subject of the ob- 
servation had menstruated four days before being murder- 
ed. She had never been pregnant. The autopsy was 
made sixteen hours after death. The surface of the left 
ovary presented a deep red spot, surrounded by finely in- 
jected vessels. This spot was formed by a small globular 
mass, imbedded in the ovary, and of an intense red through 
its whole thickness. The mass in question was separated 
from the tissue of the ovary bya thin yellow envelop, and 
was composed of fibres like those of areolar tissue, ar- 
ranged in superimposed layers. The yellow envelop was 
formed by the same kind of fibres, among which there was 
a pretty Considerable quantity of fat, not contained in cells. 
Near this body, there was seen a small yellow, spherical, 
modulated mass, composed of areolar tissue and fat. The 
right ovary contained two yellow bodies. The Fallopian 
tubes, which did not embrace the ovaries, were tumefied 
in the upper thirds. On slight pressure, a white matter 
issued from them, resembling pus, and entirely composed 
of round epithelial cells, some of which were furnished 
with vibratile cilia. No ovule, nor any traces of sperma- 
tozoa were found. 

The uterine mucous membrane, between the body and 
the neck. was much swollen. In the uterus itself, it form- 
ed a velvety membrane, glossy and brilliant, easily de- 
tached with the handle of the sealpel, and presenting a 
fine network of vessels. This mucous membrane was 
evidently thickened; it was composed of the uterine glands, 
ranged perpendicularly alongside each other, and fitted 
with cylinder epitheliam, not ciliated. The structure be- 
tween the uterine glands was composed of a network of 
delicate fibres, of some nucleated cellular fibres, and of 
amorphous tissue. The surface of the uterus was cover- 
ed with a thin laver of mucous, and lined with eylindrical 
epitheliam, without cilia. The orifices of the Fallopian 
tubes were open. The vaginal mucous membrane was 
pale, but was only covered with a thin layer of mucous, 
containing epithelial cells. 

It results from this observation that the mucous mem- 
brane of the uterus presents, during menstruation, char- 
acters analogous to those which exist during gestation; 
such as the hypertrophy of the uterine follicles, and the 
disappearance of vibratile cilia —dbid, from Gazette Me- 
dicale de Paris, 23d March, 1850. 
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Remarks on Vermifuges.—Dr. Cazin, of Boulogne-sur- 
Mer, having had the opportunity of treating a large num- 
ber of worm cases, has published the following interest- 
ing account of his experience. He states that he has fre- 
quently employed the common spigelia, or worm-grass. 
He administers it in the form of decoction, prepared by 
boiling two drachms of the herb in a quart of water to 
one-half. The decoction is then expressed, strained, and 
flavored with a little lemon-juice and a sufficient quantity 
of sugar. The dose for an adult is two wineglassfuls, 
followed by a wineglassful every six hours until the de- 
sired effect is produced. To children and delicate per- 
sons a smaller quantity is to be given. 

Wormwood (absinthium) is an excellent indigenous an- 
thelmintic; it is also a powerful tonic and stimulant, the 
use of which, continued after the expulsion of the worms, 
prevents their reproduction. M. Cazin often uses a wine 
prepared by digesting an ounce of wormwood, with an 
equal quantity of garlic, in a bottle of white wine, of 
which he gives from one to three ounces every morning. 
This wine is well-adapted for poor lymphatic subjects, 
wasted by wretche.iness, and suffering from the influence 
of a marshy soil. The absinthium maritimum is likewise 
a very good anthelmintic. M. Cazin gives it to the extent 
of one or two drachms boiled in four or five ounces of wa- 
ter, with the addition of some white sugar, or of any an- 
thelmintic syrup. This is quite a popular remedy in the 
maritime districts, and almost always succeeds with chil- 
dren affected with worms. 

Although a case of poisoning by Cevadilla has been re- 
ported, M. Cazin has administered this vermifuge with 
success in cases in which ordinary anthelmintics had but 
litte effect; but he has always commenced with a very 
small dose, in order to ascertain how far it would be borne 
by the digestive organs. For children, the dose of this 
plant is from a grain and a half to four or five grains of 
the powder of the seeds, mixed with syrup of rhubarb; 
for adults eight or nine grains, with the addition of a lit- 
tle sugar and a few drops of oil of fennel. In each case 
the dose is to be repeated daily for four days, after which 
the infusion of chamomile is to be given. 


Assafietida possesses acknowledged anthelmintic pro- 
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perties, and is suitable for cases of sympathetic nervous 
affections produced by the existence of worms. It thus, 
like valerian, fulfils a twofold indication. In a case of 
nervous affection, which M. Cazin believed to be idiopa- 
thic, the administration of assafcetida both determined the 
disease and revealed its true cause, by eflecting the ex- 
pulsion of a number lumbrici. This result has, in three 
cases of chorea and in two of epilepsy, enabled him to 
recognize that sympathetic irritation—depending on the 
presence of intestinal worms—was the sole cause of dis- 
ease in these instances. Under ordinary circumstances, 
M. Cazin frequently combines assafeetida with calomel in 
pills. This combination, of all those that he has em- 
ployed, succeeds best in expelling lumbrici. He has also 
combined it with black oxide of iron, particularly in 
anem.c patients. Assafoetida may be given in powder, in 
doses of from four grains to half a drachm. 

The essential oil of turpentine is not merely useful in 
cases of tenia, it is also decidedly efficacious in expelling 
the luambrici. M. Cazin has sometimes, in cases of lum- 
brici and ascarides, administered with advantage turpen- 
tine, enemata, prepared by suspending, by means of yolk 
of egg, from one drachm te half an ounce of the oil in 
decoction of tansy, absinthium, worm-seed (semen-con- 
tra, or Corsican moss. 

Common salt is very destructive to worms; it is given 
alone in large doses dissolved in water; it should be taken 
on an empty stomach. M. Cazin also frequently admin- 
isters it in the form of enema, with brown sugar, linseed 

poppy oil, and a sufficient quantity of water. With 
children it almost always succeeds. 

Like all tonics, iron has the advantage of destroying 
worms, at the same time that, by imparting tone to the 
intestines, it prevents their reproduction. From six to 
eight grains of iron filings, mixed with an equal quantity 
of rhubarb, and taken twice or three times a day, have 
often been sufficient to expel the worms contained in the 
intestines. M. Cazin succeeded in rapidly curing a boy 
nine years of age, emaciated and pale, whose sleep was 
disturbed, and who was suffering from spasmodic move- 
ments similar to those which characterize chorea, by the 
exhibition of pills of sulphate of iron, combined, accord- 
ing to Fuller’s formula, with aloes, senna, &c., under 
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which treatment he voided twenty-three lumbrici in four 
days. He has also used with remarkable success Bosen’s 
mixture, containing extract of black hellebore and sul- 
phate of iron. But what he chiefly gives to children, as 
well as to adults, is the syrup of citrate of iron (four 
parts of citrate to sixty of simple syrup, and one of es- 
sence of lemon,) in doses of from two drachms to half an 
ounce to children, and from half an ounce to two ounces 
to adults. 

M. Cazin remarks that calomel, so efficacious as an 
anthelmintic, ought never to be combined with an alka- 
line chloride, as the formation of corrosive sublimate 
would probably ensue from their admixture. In like man- 
ner, the combination of calomel with cherry-laurel water, 
or emulsion of bitter almonds, would give rise to the de- 
velopment of two formidable poisons, corrosive sublimate 
and cyanide of mercury. 

The effects of the male fern, tin, pemegranate bark, 
hellebore, &c., require merely to be noticed; and the pro- 
perties of the pomegranate root bark are so well known 
that they need not be dwelt upon. M. Cazin has remark- 
ed nothing particular respecting other anthelmintics. He 
merely says that cod liver oil has succeeded with him in 
the cases of two females, one of whom passed twelve 
lumbrici the same day that she had taken in the morning 
three tablespoonfuls at intervals of an hour. 

But, whatever be the medicine selected, we must not, 
like routine practitioners, be content, when the worms are 
killed and dislodged, with this merely palliative cure. A 
very important indication remains to be fulfilled, viz.: to 
prevent their reproduction. This object is attained, ac- 
cording to M. Cazin, by the adoption of a tonic and stimu- 
lant regimen, which must be long continued, and, above 
all, by the employment of bitter and chalybeate prepara- 
tions. He has found the ferruginous chocolate to be suf- 
ficient, in the case of children, to prevent the relapses 
which are for many years very apt to occur. Wine taken 
while fasting has succeeded with the poor inhabitants of the 
marshes, accustomed to live only on vegetables and milk; 
and he has also remarked its efficacy as a preventative of 
worm affections in other Instances. 

To these observations of M. Cazin, the editor of the 
Journal de Médecine has appended the following practi- 











144 Remarks on Vermifuge. 


cal remarks. The number of experiments tried by M. 
Cazin leaves no room for doubt respecting the enormous 
amount of worm affections which he must have met with. 
Such a result may appear strange to Parisian physicians, 
who attribute to the presence of worms in the intestines 
only a very trifling linemen over the symptoms formerly 
ascribed to them. But if worm affections are rare among 
the inhabitants of large towns, they are frequent and gen- 
erally more serious among the peasantry, and particularly 
among those who are poor and placed in unfavorable 
hygienic ‘circumstance. We shall, therefore, take the 
present opportunity of mentioning the efficacy of brown 
santonine, lately brought under the notice of the readers of 
the Bulletin de Thérapeutique, by M. Gaffard, an apothe- 
cary at Aurillac. 

The difficalty experienced in procuring pure santonine, 
both on account of its high price, and for other reasons, 
has indaced M. Gaffard to endeavor to obtain from worm- 
seed, 2 product which may possess the advantages of the 
former, and at the same time be free from the objections 
to the use of the latter. This product he calls brown or 
impure santonine; it is obtained in the following man- 
ner: 

Take of Aleppo worm-seed, three ounces; carbonate of 
potash, one ounce; slacked lime, sifted, half an ounce; 
water, from three pints to three pints and a half. Place 
the mixture on the fire, stirring oceasionally with a wood- 
ed spatula; let it boil for an hour; on removing it from 
the fire pass it with expression through a linen cloth, let it 
settle, decant, and add hydrochloric or nitric acid until it 
reddens litmus without being sensibly acid to the tongue. 
Allow it to rest, pass it through a filter previously mois- 
tened, or through a piece of close canvas, and allow the 
product which remains on the filter to dry in the open air 
until it acquires the consistence of firm butter. This pro- 
duct, which is a mixture of santonine, resin, and essential 
oil, will answer for the various pharmaceutie forms in 
which the practitioner may wish to exhibit it. M. Gaf- 
fard gives it in the form of lozenges composed as follows: 

Brown santonine, three drachms; powdered sugar, thir- 
teen ounces; powdered gum, one ounce and a half; essen- 
tial oil of lemon, twenty-five drops. Place the brown 
santonine in a marble mortar; add by degrees, and with 
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constant trituration, the sugar mixed with the essential 
oil and the gum, so as to make a homogenous powder. 
Form with a sufficient quantity of water a mass of the 
desired consistence, and divide it into lozenges, each of 
which shall weigh, when dried, fifteen grains; each lozenge 
will then contain somewhat more than one-third of a grain 
of brown santonine. 

For infants under six months the dose will be one lo- 
zenge night and morning; from six months to a year, two 
lozenges night and morning; from one to two years, three; 
and from two to four years, four night and morning; for 
children of five years and upwards a lozenge for each 
year of the child’s age should be given night and morn- 
ing. The medicine to be continued until the desired 
effects are produced.—Journal de Médicine et de Chirurgie 
Pratiques, March, 1850. 





Case of Spontaneous Expulsion of the Child.—The fol- 
lowing case, of what was termed by Denman ‘“‘spontane- 
ous evolution,” read before the Medico-Chirurgical Society 
of Aberdeen, by Dr. Robert Dyce, and published in the 
Monthly Journal of Medical Science, May, 1850, is inter- 
esting, not only for its extreme rarity, but also for the 
many untoward circumstances which accompanied it: 

“I was called about midnight on Saturday, 30th De- 
cember, 1848, by a midwife, to visit Mrs. C , the wife 
of a tradesman, living in Castle street. I was informed 
that labor had commenced in the evening about six hours 
before—that the presentation remained long high—that 
the membranes ruptured naturally—that the waters were 
in great quantity—and that several strong pains had 
followed after the discharge of the waters, before any part 
of the child could be felt—a limb was at length ealoed, 
which was made out by her to be an arm. When I first 
saw the patient she had very strong forcing pains; the 
arm was at the top of the vagina, doubled up so as to 
present the elbow. A part of the child, nearly equal in 
bulk, was felt on either side of the presenting limb, viz.: 
one part near the pubes, and the other near the sacrum, 
but so high that unless I had passed my whole hand into 
the vagina, which I did not at the time deem essential, the 
> 
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individual parts could not be made out. It was sufficient 
for my purpose that the arm presented, and that delivery 
could not be accomplished without turning the child. In 
order, therefore, to render the operation easier, by quiet- 
ing the uterine action, which was very powerful, I gave 
her, as soon as it could be procured, a teaspoonful of lau- 
danum, determining to operate the moment a lull took 
place. This, however, never happened, for presently the 
pains forced the elbow lower, the hand came down into 
the vagina with hardly any assistance, and was ascertain- 
ed now to be the right one. At this time the proportion- 
ate size or bulk of the two parts of the child became re- 
markably altered. The arm, shoulder and neck, which 
formed one part, pressed towards the pubes, and appear- 
ed smaller; while the other end of the tumor, which was 
now distinctly made out to be the back of the child, along 
with the ribs and spine, which was twisted and bent, now 
came completely to occupy the hollow of the sacrum. It 
now became very apparent that nature was to complete 
the delivery herself, by expelling the child double, or by 
what is called spontaneous expulsion. At length, after 
two or three powerful pains, the shoulder was very close- 
ly pressed, or jammed rather, against the arch of the 
pubes, and at length external to the vulva, while the 
breech pressed out the perineum, and was expelled by a 
very long and powerfully continued pain, the feet follow- 
ing quickly in its wake, the arm never moving from its 
position ander the pubes. The head soon followed, and 
the delivery was speedily completed. The child (a girl) 
gasped once or twice, but could not be recovered. 

The size of the abdomen indicated the presence of an- 
other child, which, on examination per vaginam, was con- 
firmed, as the membranes were reached. I also discov- 
ered in the examination a circumstance by no means 
desirable, viz.: that the integuments of the abdomen, 
limbs, face, and in short, the whole body, were extensively 
edematous, for lying, as the patient did, with her back 
towards me, I had no opportunity of discovering this be- 
fore. 

No pain coming on in half-an-hour, the membranes were 
ruptured, The waters were in very great quantity. An 
arm again presented, but along with the head. It was 
attempted to keep up the limb, so as to let the head de- 
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scend alone; but the pains were so violent that both head 
and arm were forced into the pelvis, and expelled togeth- 
er. The breech remained during two or three equally 
severe pains at the birth, owing to the cord, which was 
very short, being twisted round one thigh and leg, by 
which it was tucked up tight upon the infant’s abdomen; 
its removal immediately caused the expulsion of a second 
girl, alive and strong. In a quarter of an hour pains re- 
turned, but no part of the placenta could be felt; and as 
the uterus felt contracted, small and tolerably defined, 
while no hemorrhage at first ensued, no interference was 
resorted to. Very shortly, however, the pains became 
very severe, along with hemorrhage to some extent so as 
to lead me to fear that irregular contraction either had 
taken place or was impending, and that probably one of 
the placente might be separated. The hand was imme- 
diately introduced. One placenta was found loose in the 
lower part of the uterus, a portion of the other in the 
contracted part, while by far the largest portion was im- 
prisoned above, in the upper chamber of the uterus. The 
usual methods were carefully tried to separate the pla- 
centa, viz.: by patting it, by grasping it from its edge to 
its centre, while the uterus was steadied by the hand on 
the abdomen externally; but no impression was made 
upon it. It was then attempted to remove it bit by bit; 
but so firmly was it attached, and to so very large a sur- 
tace, that I for a moment hesitated what was best to be 
done—whether to persevere carefully in my present pro- 
ceeding, or to leave some of the lobules adhering to the 
uterus. Both methods were attended with danger; but 
knowing well the great risk there is in separating a strong- 
ly and morbidly-adherent placenta, from the difficulty in 
distinguishing the soft and loose stracture of the womb 
trom the mass of the placenta, I decided on the latter 
method. I therefore kept my fingers close to the pla- 
centa and pinched off several of the lobules and left them 
adhering to the uterus. The womb now contracted regu- 
larly, and expelled my hand and the placenta together 

Hemorrhage ceased, and the pulse, when I left at two in 
the morning, was 86. The woman had a most perfect re- 

covery. 
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Treatment of Dysmenorrhea by Quinine and Prussiate 
of Iron. By H. A. Bignon, M. D., Augusta, Ga.—The 
frequent oceurrence of dysmenorrhea, and its painful and 
intractable character, render it a subject of deep interest 
to the physician. As the most approved modes of treat- 
ment often effect little more than a slight palliation, I am 
induced to report a few cases treated with quinine and 
prussiate of iron, in the hope that others may be induced 
to test these remedies in similar cases. 

Case I.—About the first of July, 1848, I was called to 
see Celia, a negro woman about 28 years of age, and of 
very delicate constitution: she was then laboring under 
dysmenorrhea, and on inquiry I found that she had 
been affected with it for some nine years, during which 
time she had been under the treatment of several 
physicians, and as far as I could learn, had been put on 
the use of purgatives, tinct. of guaiacum, and all the 
usual remedies, with only slight relief, if any. I imme- 
diately prescribed a warm hip bath with mustard, and ten 
grains of Dover’s powder, under the influence of which 
she was not long in falling to sleep, and got a good night’s 
rest. On my visit the next day, I found that the pains 
had returned, and she was suffering very much. I sus- 
pected the existence of a clot, from the character of the 
pains (resembling those of labor) and immediately gave 
her a teaspoonful of the wine of ergot, and repeated the 
dose about every ten minutes, until she had taken three 
spoonsful, after which she passed a clot about the size 
and shape of an almond, to the entire relief of all her 
suffering. I prescribed another hip bath and ten grs. of 
Dover’s powder for the night, and left her. 

{ did not see my patient again until about two weeks 
after, when she came to see if I could not give her some- 
thing to prevent her suffering so much at the next ap- 
proach of the catamenia. I put her on the use of pills, 
consisting of three grains of quinine and three grains of 
prussiate of iron, of which she was to take one three 
times a-day, and gave her a mixture of camphor (Dewees) 
to take in case she suffered much at the next period, and 
did not see her again until about one week after she had 
had a return of the discharge (making about three weeks 
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since my last interview with her,) when she came to get 
more of the pills, saying that she thought they had mee na 
her a good deal, but not cured her. I made another box 
of the pills, and kept her on the use of them for the space 
of about six months, when she came to me quite another 
looking woman, and entirely free from the disease. I 
have seen her frequently since, and she continues well. 

Case II.—Maria, a negro woman, aged about 32 ne 
and of slight frame, applied to me in the month of Sep- 
tember, 1848, for the relief of dysmenorrhea, which she 
had had since a cold caught after confinement seven years 
previous. As the case was very similar to the previous 
one, I will not go into a detail of it, but merely say that I 
put her upon the same treatment, and in the space of 
about seven months I had the gratification of seeing her 
quite well again. 

Case III.—Ann, a negro woman, aged about 20 years, 
well made and of large stature, applied to me in the month 
of November, 1849, for the relief of dysmenorrhea. The 
case was similar to the others, excepting that Ann was 
then nursing a child of three years of age, and also com- 
plained more of pain in the back than did the others. I 
put her upon the same treatment as the other cases, with 
the addition of a blister to the sacrum, and made her 
wean the child. This case is under my care at the pre- 
seet time, and at the last period she says that the dis- 
charge was quite natural, and that the pain was scarcely 
to be felt.—South. Med. and Surg. Jour. 





Medicine in Spain.—It seems that of late the youth of 
Spain have manifested so marked a preference for the 
medical and legal professions, and so decided a repugnance 
at the very name of a trade, that the minister of the in- 
terior has thought it expedient to circulate the following 
notice very extensively: ‘In a social point of view,” says 
the minister, “the country loses, in each of its members 
thus disgraced, a useful individual; in an economic point 
of view, society is thus deprived of capital which be- 
comes unfruitful. Meanwhile,” adds he, ‘our sea-ports 
want pilots, our manufactories want dyers, designers, 
weavers; we have a lack of men skilled in engineering, in 
mechanics, &c.; in a word, every branch of industry lan- 
guishes for want of qualified artisans.”—Union Medicale. 
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Dr. Webster and his Spiritual Adviser.—At the meeting 
of the Governor and Council to consult on Dr. Webster’s 
ease, last week, several individuals appeared in his be- 
half, and another meeting for the same purpose, intended 
to be the last, was appointed for Thursday of this week. 
In the Rev. Dr. Putnam’s plea in behalf of a commuta- 
tion of the sentence of death, he alludes to the barbarous 
manner in which the remains of the late Dr. Parkman 
were disposed of. He seems to think there was no spe- 
cial exhibition of hard-heartedness in the case, but that 
medical men in general have no sort of feeling in such 
matters, and can cut or slash the dead body with perfect 
sang froid. With the utmost deference to the rectitude 
of Dr. Putnam’s intentions in endeavoring to soften the 
public sentiment respecting the atrocity alluded to, we 
cannot allow the profession to have feelings and actions 
attributed to them which do not in fact exist. The intel- 
ligent portion of the community know full well the im- 
portance of the stady of anatomy, and that for any other 
purpose than the benefit of science dissections of dead 
bodies would never be made. Upon that portion of the 
community we have no fear that the assertions of Dr. P. 
will have any injurious influence; but among those who 
are less informed, it may produce unpleasant feelings to- 
wards medical men, and in divers ways may tend to bring 
reproach upon the profession. It is perhaps unnecessary 
for us to state, as we feel warranted in doing, in unequivo- 
cal terms, that the statements alluded to misrepresent the 
character and feelings of the profession entirely. The 
whole fault in this melancholy case lies at the door of the 
one who now confesses that he perpetrated the tragedy. 
If this same confession had been made immediately after 
the homicide, no one can for a moment doubt that the re- 
sult would have been entirely different from what it now 
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PROCEEDINGS 


OF THE 


AMERICAN MEDICAL ASSOCIATION, 


AT THE THIRD ANNUAL MEETING, HELD AT CINCINNATI, MAY, 1850. 





The Association met in the “College Hall,” May 7th, 
at 104, A. M. 

The President, Dr. Warren, in the Chair. 

Dr. Strader, on behalf of the Committee of Arrange- 
ments, read a list of the delegates who had registered 
their names. About three hundred delegates were pre- 
sent. 

The President delivered an Address. 

On motion of Dr. Watson, of N. Y., the Constitution 
was read. 

The rules being suspended, Dr. Watson moved that 
Drs. Drake, Rives, Lawson, Dodge, Strader and Rich- 
ards, members of the Committee of arrangements ap- 
pointed in 1849, but not belonging to the Association, be 
elected permanent members. 

On motion of Dr. Stillé, the name of Dr. C. C. Cald- 
well, of Louisville, was added to the number, and the 
whole elected by an unanimous vote. 

An invitation was presented from the ‘Mercantile Li- 
brary,” offering to the association the use of its readin 
room, for which, and for all similar invitations, the thanks 
of the Association were, on motion of Dr. Phelps, direct- 
ed to be tendered. 

On motion of Dr. Phelps, it was Resolved, That the 
Afternoon Session of the day commence at 4, P. M. 

The names of delegates first recorded on the list of the 
several States were then read, on motion of Dr. Watson, 
and the gentlemen requested to call their colleagues to- 
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gether, for the purpose of constituting a Nominating 
Committee. ’ 

Adjourned. 

Afternoon Session. The President in the Chair.—The 
Committee of Arrangements reported the names of per- 
sons recommended by various delegates as members by 
invitation. 

Dr. White, of N. Y., moved that the subject be refer- 
red to a Special Committee of Five, who should report, 
at the Morning Session, the names of all who ought to be 
elected by the Association; which was agreed to, and the 
following committee appointed: 

Drs. Ware, of Mass., Johnson, of Miss., Dowler of La., 
Parrish, of Pa., Flint, of N. Y. 

The Committe of Arrangements presented an invitation 
to the Association from the Western Art Union to visit 
their rooms. 

The names of delegates arrived since the morning re- 
port were read by the Committee. 

The Secretary read a letter, addressed by the Secreta- 
ry of the Smithsonian Institute to the President of the 
Association, relative to the registration of diseases, &c., 
throughout the United States, and offering, in behalf of 
the Smithsonian Institute, a room in its building as a place 
of meeting for the Association. 

On motion of Dr. Phelps, of N. Y., that portion of the 
letter having reference to the Annual Meeting, was refer- 
red to the Nominating Committee. 

On motion of Dr. Knight, of Conn., that part bearing 
upon registration was referred to the Committee on Hy- 
giene. 

The Secretary asked and obtained leave to present the 
Reports of the Publishing Committee and of the Treas- 
urer. 

They were accepted, and referred to the Committee on 
Publication, and the Resolutions appended to the Report 
of the Committee on Publication were adopted, as follows: 

Resolved, That the assessment for the present year be 
three dollars. 

Resolved, That those delegates who pay the assess- 
ment shall be entitled to one copy of the Transactions of 
the present year; and that the payment of two dollars, 
in addition, shall entitle them to two additional copies. 
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Resolved, That permanent members shall be entitled to 
one copy of the Transactions of the present year, on the 
payment of two dollars, and three copies on the payment 
of five dollars. 

Resolved, That Societies which are represented at this 
meeting shall be entitled to copies for their members on 
the same terms that such copies are furnished to perma- 
nent members. 

Resolved, That permanent members, unless present at 
the meeting as aibeniapa, shall not be subject to any as- 
sessment. 

Resolved, That any delegate who is in arrears for his 
annual assessment shall not be considered as a permanent 
member. 

Resolved, That the several committees be requested to 
bring their reports correctly and legibly transcribed; and 
that they be required to hand them to the Secretaries as 
soon as they have been read. 

On motion of Dr. Martin, of Indiana, the Committee 
of Arrangements were requested to procure another room 
for the meetings of the Association. 

On motion of Dr. Parrish, of Pa., the Report of the 
Committee on Medical Education was made the order of 
the day for the next morning. 

The Secretary presented and read a part of the Re- 
port on Hygiene. 

Dr. Phelps moved the reference of the Report to the 
Committee on Publication. 

Dr. Lawson, of Ohio, moved that it be laid on the ta- 
ble, for the further consideration of the meeting. 

The amendment was negatived, and Dr. Phelps’ mo- 
tion was then adopted. 

A communication from Dr. Fenner, of La., was receiv- 
ed, accompanied by a portion of a work, now in the 
course of publication, upon the Meteorology, Medical 
Topography, and Diseases of the Southern States, and 
asking the co-operation of the Association. 

The subject was laid upon the table, in consequence oi 
the entrance of the Nominating Committee, prepared to 
report the names of officers of the Association. 

The Committee, consisting of one from each State, re- 
ported the following as Officers of the Association: 

President.—R. D. Mussey, M. D., Ohio. 
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Vice Presidents.—J. B. Johnson, Missouri, A. Lopez, 
Alabama, Daniel Brainard, Illinois, G. W. Norris, Penn- 
sylvania: 

Secretaries—Alfred Stllé, Pennsylvania, H. W. De 
Saussure, South Carolina. 

Treasurer.—Isaac Hays, Pennsylvania. 

The Report was accepted, and Dr. Smith, of N. J.. 
moved that the officers thus nominated be the Officers ot 
ihe Association for the ensuing year. 

After some discussion by Drs. Storer, of Mass., Yan- 
dell, of Ky., McNally, of Ohio, White and Watson, of 
Rn: Ts... , 

Dr. Holt moved the previous question, which was sus- 
tained, and 

Dr. Smith’s resolution was adopted. 

On motion of Dr. Roberts, of Md., the Association 
then adjourned until 9, A. M., May 8. 


May 8th. Morning Session. 


Dr. Warren in the Chair. 

The minutes of the previous meeting were read and 
approved. 

The committee of Arrangements reported the names 
of delegates arrived since the previous report. 

The following resolutions, offered by Dr. Bowditch, of 
Mass., were then unanimously adopted. 

Resolved, That the American Medical Association has 
learned with deep regret of the death of Prof. Harrison, 
their late Vice President, and they hereby wish to express 
their high sense of the virtues, talents, and professional 
merit of their distinguished associate. 

Resolved, That in dying, as he did, while engaged in 
ministering to the wants, and relieving the sufferings of 
his fellow citizens, this Association recognise in him a 
noble example of professional self-sacrifice. 

Resolved, 'That the warmest sympathies of this Associ- 
ation are hereby most respectfully tendered to the fam- 
ily of their honored and deceased associate. 

‘On motion of Dr. Stillé, it was 

Resolved, That a properly authenticated copy of the 
resolutions be transmitted to the family of Dr. Harrison. 

Dr. Blackburn, of Ky., moved that a committee of 
three he appointed by the Chair to introduce the newly 
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elected officers, and to conduct the President elect to the 
Chair. 

The Chair appointed Drs. Knight, of Con., Corbin, of 
Va., and Blackburn, of Ky. 

The President elect having been introduced by the 
Committee, was presented to the Association by the Pres- 
ident. Dr. Mussey then retarned his thanks to the Asso- 
ciation for the honor conferred upon him. 

On motion of Dr. Corbin of Va., the late President 
and Vice Presidents were invited to take their seats apon 
the platform. 

The following resolution, introduced by Dr. Kerfoot, 
of Pa., was unanimously adopted: 

Resolved, That the thanks of the Association be ten- 
dered to the late officers, for their very gentlemanly, cour- 
teous, and efficient manner of conducting the business ot 
the As<ociation. 

Dr. Stillé moved a suspension of the rules, for the pur- 
pose of hearing the report of the Committee on members 
by invitation. 

Dr. Ware, chairman of the committee, made a report, 
concluding with the following resolutions: 

Resolved, That all those gentlemen who have been 
nominated to the Association be admitted as members by 
invitation. 

Resolved, That, at the next meeting of the Association, 
a committee shall be appointed, at an early period of the 
session, to whom shall be presented all nominations of 
members by invitation, who shall report such of them for 
admission as shall appear, according to a liberal interpre- 
tation of the Constitution, to have a claim to this privi- 
lege. 

Dr. White, of N. Y., moved the adoption of the reso- 
lutions; but on motion of Dr. Rives, of Ohio, the resolu- 
tions were considered separately, and the first was adopt- 
ed. The second, after much discussion, was, on motion 
of Dr. Palmer, of Michigan, indefinitely postponed. 

Dr. Hooker, of Conn., offered the following: 

Resolved, That the section in the constitution relating 
to members by invitation be repealed. . 

This lies over, according to rule, until the next meet- 
ing of the Association. 





——————— 
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Dr. Evans, of Ky., also offered a resolution of the same 
purport. 

The president announced the Report of the Commit- 
tee on Education as the order of business of the day. 

Dr. Watson asked a suspension of the rules, for the 
purpose of bringing before the Association the commu- 
nication of Dr. Fenner, of N. O., which was refused. 

Dr. Blatchford, of N. Y., presented the report of the 
Committee on Education, which he aed might be 
read by the Secretary, as the chairman of the Committee 
was absent. The Secretary read the report. 

[This report is the production of the Chairman, Dr. 
Joseph Roby, Professor in the University of Maryland, 
and was not signed by either of his colleagues. 

It refers in the first place to the previous discussions 
which have been entertained by the Association on this 
important question, and considers that they embrace a 
‘‘somewhat intricate intermingling of facts and opinions.”’ 
The facts include a statistical history of the number of 
schools, professors, students, and graduates, the means 
of instruction furnished, requirements for the degree, &c 

The opinions assert, in general terms, that the whole 
system of medical education in this country is defective 
and incomplete, from the fact that the schools are too nu- 
merous, their instructors too few, the time devoted to 
study too short, and the bestowal of honors too profuse, 
thus leading to a depreciation of the profession, and of the 
schools. 

The report defines the position of the Association to 
be one of forbearance and conciliation towards the schools, 
its recommendations being advisory, and not binding: 
while it claims for the schools a general disposition to ac- 
quiesce in those recommendations, and to aid the asso- 
ciation in its efforts to improve and advance the cause of 
sound medical learning. 

In regard to the recommendations of the Association 
upon the subject of preliminary education, so far as these 
relate to the schools, the report states, ‘‘the Asaociation 
has attempted to obviate this difficulty, (viz., a want of 
suitable preliminary education,) by urging upon the 
schoois certain recommendations, which as yet have not 
been fully complied with. Neither of the parties most in- 
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terested seem willing to meet the responsibility. The stu- 
dent dislikes to have his self-complacency offended, the 
practitioner fears to hazard the good will of the student, 
and the school is too anxious lest the portal of some ac- 
tive rival may be found easier of access than its own. 
Hence, with the defect generally acknowledged and de- 
plored, it does not appear that much has been done to- 
wards applying any efficient remedy.” 

In regard to increasing the number of instructors, and 
the period of instruction, another recommendation of the 
Association, the language of the report is equally dis- 
couraging. 

‘-We do not learn,” says the chairman of the commit- 
tee, “that there has been a general adoption of these re- 
commendations.” 

In regard to another recommendation of the Associa- 
tion, viz., that a more rigid test should be adopted by the 
schools, for admission inio the profession, the report is 
still less satisfactory. 

The writer contends that in this country, admission into 
all the liberal professions must be comparatively easy. 
“The nature of all our institutions supposes this. They 
must conciliate the public good will, upon which they are 
dependent for their existence and patronage, by a liberal! 
exercise of their powers and privileges.” 

‘This is especially the case with new institutions in 
new States. It may be deemed doubtful, therefore, 
whether any uniform plan of medical education can be 
adhered to, throughout the Union. The Northern and 
Middle States, having a dense and wealthy population ac- 
customed to educational institutions, and able as well as 
willing to sustain them, are in a very different condition 
from that of the newer communities of the West and 
South West.” 

We have endeavored to lay before our readers, thus ear- 
ly, a faithful sketch of this report, from the great and gen- 
eral interest which the questions of which it treats has ex- 
cited throughout the medical community. That the report 
fails to sustain the previous views and policy of the As- 
sociation upon the subject of medical education, we think 
will be generally admitted. This sentiment seemed to 
pervade the minds of those who listened to its reading at 
Cincinnati, and the two members of the Committee, Dr 
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Blatchford, of Troy, N. Y., and Dr. Roberts ot Balti- 
more, who were present at the meeting, declined signing 
it. The former gentleman presented his views in a series 
of resolutions, re-affirming the previous recommendations 
of the Association, and urging upon Medical Colleges and 
upon the profession to forward and sustain them. } 

Dr. Blatchford offered the following resolutions, pre- 


facing them with the remerks that although a member of 


the Committee, he had not seen the report, until late on 
the preceding evening, and that he dissented altogether 
(rom the opinions it expressed. 

Whereas, This Association has learned through its sev- 
eral committees, appointed from year to year to examine 
into the state of medical education in our country, that 
many of the medical colleges invested by law with the 
power of granting degrees, still continue a system of in- 
struction which we cannot but regard as defective both 
in the time allotted to the delivery ‘of lectures, in the at- 
tention paid to practical anatomy, in the facilities afforded 
for clinical instruction, and in the low standard of the 
requirements for a degree, therefore, 

Resolved, That this Association reiterates its former 
recommendations upon these points, and would urge up- 
on the medical colleges to continue their efforts to elev ate 
the standard of medical education, by adopting such 
changes in their courses of instruction as shall satisfy the 
just and reasonable desires of the profession. 

Resolved, That the thanks of the American Medical 


Association are due to the Faculties of the University of 


Pennsylvania, and of the College of Physicians and Sur- 
geons of New York, and all other institutions which may 
have conformed to our recommendations, for their prompt 
response to the recommendations of the Association for 
the improvement of Medical Education. 

[Upon these resolutions an animated debate ensued, 
occupying the chief part of two sessions, which was par- 
ticipated in by Drs, Parrish, Morris, and Stillé, of Phila- 
delphia; Yandell and Blackburn, of Louisville, Ky.; 
Blatchford and Watson, of New York; Davis, of Chica- 
go; Storer, of Boston, and Professor Gilman, of the Col- 
lege of Physicians and Surgeons of New York, and sev- 
eral other speakers, in favor of the resolutions; and by 
Professor Miller, of the Louisville Medical School; Miteh- 
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ell of the Jefferson College of Philadelphia, and several 
other gentlemen, in opposition. 

The following remarks by Dr. Powell are worthy of 
record: 

“Dr. Powell, of Louisville, Ky., stated that he had long 
been sensible that the standard of Medical Education 
throughout the United States has been too low to com- 
port with the true dignity of the Profession and the best 
interests of society, and he was persuaded that it is main- 
ly owing to the fact, that young men are permitted and 
encouraged to enter upon the study of Medicine whose 
intellectual training and mental acquirements are so ex- 
tremely defective as to render wholly nugatory the in- 
struction which may be offered them. With many of 
these it must of necessity obtain, that medical problems 
are impenetrable mysteries, medical literature a dead lan- 
guage, and medical ‘lectures an unintelligible jargon. We 
owe it to ourselves and to the community to correct this 
evil. The responsibility in this regard rests alike upon 
Practitioners and Professors, upon private and public 
Teachers, but not in equal degree. Of the former class, 
numerous as they are, widely separated, without organi- 
zation and without concert, no practical and efficient 
measures of correction can reasonably be expected. 
With Medical Schools the ease is widely different, 
they may and doubtless will always meet, by their 
representatives in “the Amer.can Medical Association” 
with the opportunity under its enlightened counsels 
to devise, and supported by all the “moral weight of 
its authority with the power to enforce effective meas- 
ures of reform. Among such measures, the one which 
would rank first in importance and work the speediest 
improvement in the character of the Profession, would 
be a requisition on the part of our Medical Schools, that 
candidates for Matriculation should be as closely exam- 
ined as are the candidates for Graduation, and if found 
deficient in the right kind and due amount of Education, 
should be refused admittance into their halls. Dr. P. 
thought it coald not be doubted that such an exhibition 
of moral courage and of sensible action on the part of 
our medical schools would silence the complaints in re- 
gard to the low standard of medical education; and every 
measure short of this, must end in disappointment.” 

In the course of the discussion, among several amend- 
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ments introduced, was the substitute proposed by Dr. L. 
M. Lawson, of Cincinnati, Professor in the Medical Coi- 
lege of Ohio.—( Vide Minutes.) 

Much time having been spent on these several propo- 
sitions, without coming to a direct vote, it was finally 
agreed to refer them to the Committee on Medical Edu- 
cation for next year. Subsequently a resolution offered 
by Dr. Morris as a substitute for the whole, was passed 
in committee, and, when reported to the Association, 
adopted. ‘his resolution simply affirms anew the recom- 
mendations which had been made at previous meetings of 
the Association.—Ep. Exam.] 

Dr. Roberts of Md., also a member of the committee, 
had never seen the report until the preceding evening, 
and did not entirely approve of it. 

Dr. Stillé wished to correct a statement made in the 
Report, ‘That none of the Colleges of Pharmacy in the 
Atlantic cities seem to bein active operation.” Dr. Stille 
called attention to the fact that the Colleges of Pharmacy 
of New York and Philadelphia were in active operation, 
and had shown their activity, amongst other ways, by 
taking an efficient part in procuring the passage of the 
law to prevent the importation of sparious and adultera- 
ted drugs. Dr. Isaac Wood, of N. Y., also desired to say 
that the College of Pharmacy of New York was in active 
and efficient operation. 

Dr. Parrish, of Pa., expressed himself at length in op- 
position to the doctrine of the Report, but moved that it 
should take the usual course, and be referred to the Com- 
mittee on Publication. 

Dr. Annan, of Ky., moved to amend by referring the 
Report and the Resolutions of Dr. Blatchford to a Select 
Committee, of which Dr. Parrish should be Chairman. 

After much discussion, Dr. Stillé offered the following 
as an amendment, which was adopted: 

Resolved, That the Report of the Chairman of the 
Committee on Medical Education be re-committed for 
correction as to matters of fact, and then handed to the 
Committee of Publication. 

Resolved, That the resolutions of Dr. Blatchford be 
made the special order for the meeting of this afternoon. 

On motion of Dr. Knight, of Ct., it was 

Resolved, That the Committee appointed to nominate 
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the Officers of the Association be continued, and that 
they be directed to nominate the several Standing Com- 
mittees of the Association for the ensuing year, and also 
to designate the place of the next meeting of the Associ- 
ation. 

Dr. Reyburn, of Mo., on behalf of the Medical Society 
of the State of Missouri, tendered an invitation from 
said Society to the National Medical Association to meet 
in St. Louis after the next annual meeting. 

The Chairman of the Committee of Arrangements in- 
formed the Association that they were unable to obtain 
the permanent use of the only other Hall suitable for its 
meetings. On motion of Dr. Roberts, of Md., the Asso- 
ciation continued to meet in the present Hall. 

Adjourned to 34 P. M. 

Afternoon Session. 

Dr. Johnson, Vice President, in the Chair. 

The discussion of Dr. Blatchford’s resolutions was re- 
sumed, and Dr. Miller, of Ky., moved to amend the first 
by inserting after the word “efforts,” ‘and the lay mem- 
bers of the profession who take office students to begin 
their efforts,” which was accepted by Dr. Blatchford. 

Before coming to a vote, the Association adjourned to 
9 A. M., of Thursday. 

May 9th.— Morning Session. 
Dr. Johnson, Vice President, in the Chair. 

The minutes of the previous meeting were read and 
approved. 

he Chairman of the Committee of Arrangements of- 
fered the following: 

Resolved, That no member shall speak at one time lon- 
ger than fifteen minutes, nor on any motion more than 
twice, without permission of the Association, which was 
adopted, after having been amended by changing the word 
“fifteen” to “ten.” 

The Secretary read a letter from the Dean of Cleve- 
land Medical College, regretting the inability of their dele- 
gates to attend the meeting of the Association. 

Letters of invitation were received from the Steward of 
the Commercial Hospital of Ohio, and Prof. C. M. Mitch- 
ell, of the Observatory, to the members of the Associa- 
tion, to visit their respective institutions. On motion of 
Dr. Eve, of Georgia, it was 
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Resolved, That 24 o’clock, P. M., be the hour at which 
the Association will attend at the Observatory; and on 
motion of Dr. McPheeters, That in order to give the mem- 
bers time to visit the Observatory, when the Association 
adjourns, it does not meet until 4 P. M. 

The President annunced the resolutions of Dr. Blatch- 
ford, amended by Dr. Miller, of Kentucky, as the first 
business in order. 

Dr. Eve, of Ga., moved that the resolutions be indefi- 
nitely postponed, which was not adopted. 

After much discussion, the previous question was mov- 
ed by Dr. Edwards, and carried. 

A motion for a reconsideration having been made, was 
carried, and the resolutions being again open for discus- 
sion, it was moved by Dr. J. R. Wood, of New York, that 
the Association go into Committee of the Whole, with 
Dr. Knight, of Ct., in the Chair. This resolution being 
adopted, Dr. Knight took the chair. 

When the Committee rose to report, on motion of Dr. 
Lopez, the rules were suspended, in order to enable him 
to make an explanation and read a protest on behalf of 
the delegates of the State of Alabama, against certain 
statements made in the Report of the Committee on Edu- 
cation in 1849, and publisked in the volume of Transac- 
tions of that year; the protest concluding with the fol- 
lowing resolution: 

Whereas, The third section of the Report on Medical 
Education, entitled ‘Legal requirements exacted of medi- 
cal practitioners in the several States of the Union,” be- 
ing discordant with the laws of the State of Alabama, 
now existing and in force from 1823, unrepealed; and now 
especially at variance with a strict sense of justice and 
respect to the medical faculty of that State in their pro- 
fessional relations and public standing, 

Resolved, That the foregoing protest be entered upon 
the minutes of this present Convention, and entered on 
its published proceedings. 

On motion of Dr. Cox, the protest was accepted, and 
referred to the Committee of Publication. 

Dr. Lopez, second Vice President, then took the Chair, 
and the Chairman of the Committee of the Whole re- 
ported that they had had under consideration the pream- 
ble and resolutions of Dr. Blatchford, and certain other 
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resolutions herewith submitted, proposed by Drs. Law- 
son and Drake, ef Ohio, Theobald, of Md., and Gross, of 
Ky., which were recommended by resolution of Dr. Flint, 
of N. Y., to be referred to the Standing Committee for 
1851; and that they afterwards adopted the accompany- 
ing resolution of Dr. Morris, of Pa., offered as a substi- 
tute for the above. 

On motion, the report of the committee was adopted. 

Amendment offered by Dr. Lawson, of Ohio: 

Pesolved, That this Association earnestly recommends 
to the members of the medical profession throughout the 
United States, to satisfy themselves, either by personal 
inguiry or the written certificate of competent persons, 
before receiving young men into offices as students, that 
they are of good moral character, and that they have ac- 
quired a good English education. 

Resolved, That all medical colleges be advised to re- 
quire of their students to exhibit evidence of a good Eng- 
lish education prior to graduation. 

Resolved, That medical colleges be advised to extend 
their lecture term to at least five months. 

Resolved, That medical colleges be most earnestly re- 
quested to elevate the standard for graduation, and that 
no candidate be permitted.to receive a degree who does 
not evinee a thorough knowledge of the elements of medi- 
cal science. 

Resolved, That the schools which fail to comply with 
these resolutions, be refused a representative in this As- 
sociation. 

Amendment offered by Dr. Drake: 

Resolved, That the medical schools of the United States 
should require pupils to remain till the end of the session, 
whatever may be its length, except when permission may 
be given to depart. 

Amendment offered by Dr. Theobald, of Maryland: 

Resolved, That those medical schools in the United 
States which have laws requiring a student to be 21 years 
of age, and to study medicine three years, before he is 
eligible to the degree of M. D., be requested to enforce 
said laws; and that those which have no such laws, enact 
them. 

Amendment offered by Dr. Gross, of Kentucky: 

Resolved, That the resolution be so far amended as to 
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strike out the words, ‘‘of the University of Pennsylvania, 
and the College of Physicians and Surgeons of New York.’ 

Resolution offered by Dr. Morris, of Pa., as a sub- 
stitute, passed in Committee of the Whole, reported to 
the Association and adopted by it: 

Resolved, That the recommendation of this Association 
at its former meetings in regard to medical education, be 
affirmed, and that private preceptors be still urged to re- 
ceive into their et only those duly qualified by previ- 
ous education to engage in the study of medicine. 

On motion of Dr. Flint, the Report of the Committee 
on Practical Medicine was made the special order of bu- 
siness for the afternoon session. 

Adjourned to meet at 4 P. M. 

Afternoon Session. 

Dr. Lopez, Vice President in the Chair. 

The Association met at 4 P. M. 

On motion of Dr. Stillé, the Report of the Standing 
Committee on Surgery was made the order of the day fo: 
Friday, at 9 A. M., and certain resolutions proposed by 
Dr. Caldwell, the next succeeding business. 

Dr. Drake announced that a case of samples of Tilden 
& Co.’s inspissated extracts had been presented to the 
Association, and that they were ready to be distributed 
amongst the members. 

Dr. Morris, of Philadelphia, asked leave to correct an 
important clerical error in the resolution offered by him 
at the morning session in Committee of the Whole, and 
subsequently adopted by the Association, and that where 
the word preliminary occurs therein, the word medical be 
substituted for it. Leave was granted. 

Dr. Flint, of N. Y., offered the following resolution, 
which was lost. 

Resolved, That a popular address, on some medical 
subject, shall be annually delivered during the session of 
this Association, before the citizens of the place in which 
it shall meet, and that the Nominating Committee shal! 
nominate some member of the Association for this pur- 
pose, with an alternate in case of his failure. 

Dr. Watson, of N. Y., presented the following resolu- 
tion, which was adopted. 

Resolved, That Dr. Fenner’s projected annual publica- 
tion on the Diseases and Statistics of the Southern por- 
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tion of the United States, meets with the cordial appro- 
bation of the American Medical Association, and is wor- 
thy of the active support and co-operation of the profes- 
sion. 

Dr. J. K. Mitchell, of Philadelphia, presented and read 
the report of the Standing Committee on Practical Medi- 
cine, Which was on motion received and referred to the 
Committee on Publication. 

The following list of nominations was presented by the 
Nominating Committee: 

Medical Sciences. 
Dr. Bennet Dowler, of New Orleans, Chairman. 
Dr. Fenner, N. QO. Dr. F. G. Smith, Philada. 
‘ Upshur, Petersburg, Va. ‘ Carr, Canandaigua, N.Y. 
Johnson, Marion, Ala. ‘© Meers, Indianapolis, Ind. 
Practical Medicine. 
Dr. Austin Flint, Buffalo, N. ¥., Chairman. 
Dr. Conger, Buffalo, N. Y. Dr. G.L.Corbin, York co., Va. 
‘« R. H. Davis, Baltimore, “ J. McNaughton, Albany, 
Md. N. Y. 
W. A. Norwood, Hillsbo- «« R.Haymond, Brookville, 
ro’, N. C. Ind. 
Surgery. 
Dr. Paul F. Eve, Augusta, Ga., Chairman. 

Dr. J. N. Simmons, Ga. Dr. 8.D.Gross, Louisville, Ky 
‘* John Watson, N. Y. « C.A.Pope, St. Louis,Mo. 
A.B. Palmer, Tecumseh, “ H. H. McGuire, Va. 

Mich. 
Obstetrics. 
Dr. D. H. Storer, Boston, Chairman. 
Dr. Reynolds, Boston. Dr. S. Thompson, Albion, Hl. 
‘« Hi. Miller, Louisville,Ky. “ Parker,Kenoska, Wis.’n. 
A. J. Mullen, Napoleon, “| T.M.K.Smith, Delaware. 
Ind. 
Medical Education. 

Dr. Worthington Hooker, Norwich, Ct., Chairman. 

Dr. T. W. Blatchford, Troy,Dr. J. R. Wood, N. Y. 


N.Y. ‘* N.S. Davis, Chicago, Ll. 
J.B. 8. Jackson, Boston. “ C.J. Blackburn, Coving-. 
E. W. Theobald, Balti- ton, Ky. 


more. 
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Medical Literature. 
Dr. Thomas Reyburn, St. Louis, Chairman. 
Dr. W. M. McPheeters, St. Dr. J.Couper,Newcastle,Del. 


Louis. * G. Tyler, Washington, 
‘* L..M.Lawson,Cincinnati. D. C. 
* N.L.Thomas,Clarksville, “ S.Annan,Lexington,Ky. 
r 
enn. 


Committee on Publication, 
Dr. Isaac Hays, Philada., Chairman. 
Dr. Alfred Stillé, Philada. Dr. J. R. W. Dunbar, Balti- 


H. W. De Saussure, more. 
Charleston. ‘© Tsaae Parrish, Philada. 
‘© N. Sanborn, Henniker,N. “ D. F. Condie, Philada. 
Hampshire. 


Committee of Arrangements. 
Dr. H. R. Frost, Charleston, Chairman. 
Dr. P.C.Gaillard,Charleston. Dr. J. P. Jervey, Charleston. 
‘« H.W. De Saussure, “ * R. Lebby, ss 
“« W. T. Wragg, « -* DJ. Cain, “ 

The Committee also recommended that the next meet- 
ing of the Association be held at Charleston, 8S. C. 

it was moved by Dr. Bowditch, that the whole report 
of the committee on nominations be received and adopted. 

Dr. Lawson moved that the report lie on the table, but 
this motiou was negatived, and the original motion deci- 
ded in the affirmative. 

Dr. Evans, of Chicago, presented a brief report from 
Dr. Prioleau, Chairman of the Committee on Obstetries, 
which was read and referred to the Committee on Publi- 
cation, to be published or not, at their discretion. 

Dr. Evans also presented a paper relating to a new in- 
strument invented by him, called the Obstetrical Extrac- 
for, and which he exhibited to the Association, describing 
upon the manikin, the mode of manipulating it. The pa- 
per was referred to the same committee, and with like 
conditions as the last. 

Dr. Drake, as Chairman of the Committee of Arrange- 
ments, introduced a paper by Dr. N. S. Davis, upon the 
question, ‘Has the cerebe'tum any special connection with 
the sexual propensity or function of generation?” It was 
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read by its author, and referred to the Committee on Pub- 
lication. 

Adjourned till Friday at 9 A. M. 

May 10th—Morning Session. 

Dr. Johnson, Vice President, in the Chair. 

The minutes of the previous meeting were read and 
approved. 

Dr. Parsons, of R. L., Chairman of the Committee on 
Medical Sciences, presented the report of the committee, 
which was received and referred to the Committee on 
Publication without being read. 

The Chair announced the Report of the Committee on 
Surgery as the special order of business. 

Dr. Breckenridge, of Ohio, moved a suspension of the 
rales, which was lost. 

Dr. Blatchford, of N. Y., asked a suspension of the 
rules, to enable him to present a resolution, which was 
refused. 

Dr. Mussey, Chairman of the Committee on Surgery, 
stated that he had been requested by Dr. Huston, Chair- 
man of the Committee on Spurious and Adulterated 
Drugs, to be permitted to read that report first, as he was 
about to leave the city. On motion of Pr. Smith, of N. 
J., the rules were suspended in order to allow the Report 
of the Committee on Spurious and Adulterated Drags to 
be read first, to be immediately followed by the Report of 
the Committee on Surgery. 

Dr. Huston read his report, concluding with the follow- 
ing resolutions: 

Resolved, That the various State and local Medical So- 
cieties be requested annually to appoint Boards of Exam- 
iners, whose duty it shall be to procure specimens of 
drugs from the stores within their limits for examination, 
and report upon the same to their respective Societies at 
least once a year. 

Resolved, That the respectable druggists and apothe- 
caries throughout the United States be requested to take 
active measures for suppressing the fabrication and sale 
of inferior and adulterated drugs; and that it is respect- 
fully suggested to them, wherever practicable, to form 
themselves into Societies or Colleges, for the promotion 
of pharmaceutical knowledge, and general improvement 
in their profession, 
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Resolved, That a committee be appointed, consisting of 
one member from each State here represented, whose 
duty it sliall be to collect information with regard to spu- 
rious adulterated drugs, and report the same at the next 
meeting of the Association. 

On motion of Dr. Stillé, the report was received, and 
referred to the Committee on Publication, and the resolu- 
tions were adopted. 

Dr. Mussey, Chairman of the Committee on Surgery, 
presented and read the Report of the Committee, which, 
on motion, was received, and referred to the Committee 
on Publication. 

Dr. C. C. Caldwell, of Ky., presented the following 
resolutions: 

Resolved, That a committee of be appointed, to 
take into consideration, and report at the next meeting of 
the Association, how far the sciences of Phrenology ‘and 
Mesmerism (or Animal Magnetism) are founded in truth, 
and to what extent a knowledge of them may be rendered 
subservient to the treatment and cure of diseases. 

Resolved, That a committee of be appointed, to 
take into consideration the subject of Vital Organic Chem- 
istry, and report at the next meeting of the ‘Association, 
whether a branch of science justly” ‘entitled to that name 
exists, and if so, how far a knowledge of it can be ren- 
dered available to the welfare of man. 

Dr. Stillé, of Pa., offered the followiug resolutions as a 
substitute for the above. Dr. Caldwell accepted the sub- 
stitution, and they were adopted. 

Resolved, That Dr. Caldwell be requested to prepare a 
report, to be presented at the next meeting, showing how 
far, in his judgment, the sciences of Phrenology and Mes- 
merism are founded in truth, and to what extent a knowl- 
edge of them may be rendered subservient to the treat- 
ment and cure of diseases. 

Resolved, That Dr. Caldwell be requested to take into 
consideration the subject of Vital Organic Chemistry, and 
report to the next meeting whether, i in his judgment, it 
can be justly called a branch of science, and if so, how 
far a knowledge of it can be rendered available to the 
welfare of man. 

The Committee on Nominations reported the following 
names as composing the Committees: 
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Committee on Indigenous Medical Botany and Materia 
Medica. 


Dr. A. Clapp, New Albany, Indiana, Chairman. 
Dr. J. M. Bigelow, Lancas- Dr. J. Carson, Philadelphia, 


ter, Ohio, « WN. B. Ives, New Haven, 
« G. Engelman, Mo. Conn. 
‘* U. Parsons, Providence, ‘“* H.R. Frost, 8. C. 

R. I. 


Committee on Hygiene. 
Dr. Jas. Moultrie, Charleston, S. C., Chairman. 
Dr. P. C. Gaillard, 8. C. Dr. L. H. Anderson, Sump- 


‘“ DP. Drake, Cincinnati, terville, Ala. 
Ohio. ‘«¢ G. Emerson, Philada. 

‘« J. Parrish, Burlington, “© H.W. DeSaussure, 8. C. 
N. J. 


On motion the Report was accepted, and the nomina- 
tions confirmed. 

On motion, the Report of the Committee on Medical 
Literature was made the special order for the Afternoon 
Session. 

On motion of Dr. Yardley, it was 

Resolved, That the Committee on Hygiene be request- 
ed to report the best plan of warming and ventilating pub- 
lie and private buildings. 

Dr. Blatchford, of N. Y., offered the following: 

Resolved, That a Special Committee on Pharmacy and 
the Adalteration of Drugs shall be appointed by the Presi- 
dent, consisting of seven members, of whom Dr. T. O. 
Edwards, of Ohio, shall be Chairman, to report at our 
next annual meeting; and that the Special Committee on 
Forensic Medicine, appointed last year under Dr. Ste- 
vens’ resolution, be reappointed, and that it be optional 
with Dr. Stevens to continue as Chairman, or to appoint 
a successor, which was adopted. 

On motion of Dr. Morris, of Pa., it was 

Resolved, That it is with great satisfaction the mem- 
bers of this Association have observed the establishment 
of drug stores in which neither patent medicines, nos- 
trums, nor other articles by which the artful and design- 
ing impose on the ignorant and credulous are exposed for 
sale; and that the Association recommends to its mem- 
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bers to exert their influence in their respective spheres ot 
action to encourage similar efforts in other places. 

Dr. Phelps, of N. Y., offered the following resolution, 
which was adopted: 

Whereas, The clerical profession often, though perhaps 
sometimes unwarily, yield their extensive influence in the 
community in giving currency to quackery and quack 
medicines, therefore 

Resolved, That this subject be referred to the Commit- 
tee on Hygiene, to consider and report at the next annual 
meeting of the Association. 

Dr. W. Hooker, of Ct., offered the following resolu- 
tions: 

Resolved, That the rule in relation to nostrums and se- 
cret medicines, contained in our code of medical ethics, 
ought to be strictly observed by the medical profession 
under all circumstances. 

Resolved, That when a physician claiming to be the in- 
ventor of a new medicine, and using the measures of the 
common quack in effecting its sale, manages to escape 
censure and punishment, and to obtain even the counte- 
nace of a portion of the profession, by revealing the com- 
position of his medicine to such of his medical brethren 


as may desire it, he is guilty of a dishonorable evasion of 


the rule referred to, and should be so considered and 
treated by the whole profession. 

Dr. Lawson, of Ohio, moved to amend by the addition 
of the following: 

Revolved, That this Association regards it as contrary 
to its system of ethics for medical journals to advertise 
nostrums, or secret remedies, although their composition 
may have been made known to the editor. 

The resolations and amendment were then adopted. 

Adjourned to 34 o’clock, P. M. 

May 10th, Afternoon Session. 

Dr. Johnson, Vice President in the Chair. 

Dr. Miller, of Kentucky, moved a suspension of the 
rules, and offered the following preamble and_ resolution, 
which were adopted: 

Whereas, Clinical instruction in medicine and surgery 
is now generally acknowledged to be essential to the pro- 
per qualification of students for the practice of these 
branches of our profession, and, whereas, it must be ad- 
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mitted that clinical instruction in midwifery would be 
equally valuable, therefore, 

Resolved, That the Committee on Medical Education be 
instructed to inquire whether any practical scheme can be 
devised to render instruction in midwifery more practical 
than it has hitherto been in the medical schools of the 
United States, and report at the next meeting of this As- 
sociation. 

The secretary presented several reports, &c., which, 
on motion, were made the special order immediately after 
the report on Medical Literature. 

Dr. Stillé, Chairman, presented and read the report of 
the Commitee on Medical Literature, concluding with the 
following resolutions: 

Resolved, That the Association regards the cultivation 
of Medical Literature as essential to professional im- 
»rovement, and as adapted to form one of the broadest 
hess of distinction between physicians and all pretenders 
to the name. 

Resolved, That in the opinion of this Association it is 
equally the duty and the interest of the profession to sus- 
tain its periodical literature, both by literary contribu- 
tions and subscription. 

Resolved, That since literary excellence is best devel- 
oped by literary studies, the formation of medical read- 
ing clubs, after the plan set forth in the report, is arged 
especially upon physicians in places where the periodical 
and other medical publications of the day are not readily 
accessible upon other terms. 

Resolved, That the standing committee on Medical Lit- 
erature be instructed to report to the Association at its 
next meeting, what medical work published during the 
year of their service, in their judgment is the most valu- 
able, and, with the consent of the Association, such work 
shall be formally proclaimed by the President. 

Resolved, That the State and local societies are hereby 
recommended to offer pecuniary reward, or other distine- 
tion, for the best memoir founded upon original observa- 
tion. 

Resolved, That medical colleges are hereby recom- 
mended to distingush the best inaugural thesis by a pub- 
lic announcement of its subject and the name of its au- 
thor, and in such other manner as they deem appropriate 
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Resolved, That the sum of one hundred dollars raised 
by voluntary contribution, be offered by this Association 
for the best experimental essay on a subject connected 
either with Physiology or Medical Chemistry, and that a 
committee of seven be appointed to carry out the objects 
of this resolution: said committee to receive the compet- 
ing memoirs until the first day of March, 1851; the au- 
thors names to be concealed from the committee: and the 
name of the successful competitor alone to be announced 
after the publicatian of the decision. 

On motion, the report was accepted, and referred to 
the committee of publication, and the resolutions were 
adopted. 

The Report and memorial of the committee on an in- 
ternational copyright law, ordered to be prepared at the 
last meeting of the Association, was read and accepted, 
and the memorial ordered to be signed by the officers and 
transmitted to Congress. 

The Report of the special committee, appointed to con- 
sider the measures suggested in the Report on Medical 
Literature, for 1849, was submitted: the following reso- 
lution appended to the report was read and adopted: 

Resolved, That in the opinion of this Association, the 
only legitimate means within our reach for the encourage- 
ment and maintenance of national medical literature, is to 
increase the standard of preliminary and professional ed- 
ucation required of those who would enter the medical 
profession; to promote the circulation among the mem- 
bers of the profession of the medical journals of the day; 
to encourage the establishment of district medical libra- 
ries, and to induce every practitioner to cultivate, with 
care, the fields of observation and research that are with- 
in his reach. 

On motion the report was accepted and referred to the 
committee on publication. 

Dr. Gross, of Ky., offered the following preamble and 
resolutions which were adopted. 

Whereas, The interests and dignity of the medical pro- 


fession of the United States, as well as a true spirit of 


patriotism and a love of independence demand that we 
should use all proper and honorable means for the estab- 
lishment of a national medical literature, and, whereas, 
we have hitherto paid too blind and indiscriminate a de- 
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ference and devotion to European authorities, and not 
sufficiently patronized and protected our own, therefore, 

Resolved, That this Association earnestly and respect- 
tully recommends to the medical profession generally, and 
to the various medical schools in particular, the em ploy- 
ment of native works as text books for their pupils, in- 
stead of the productions of foreign writers. 

Resolved, That the editing of English works by Ameri- 
can physicians, has a tendency to repress native literary 
and scientific authorship, and ought therefore to be dis- 
couraged by all who have at heart the objects contemplat- 
ed in this preamble. 

Resolved, That this Association will always hail with 
satisfaction the reprint, in their original and unmutilated 
form, of any meritorious works that may emanate from 
the British press. 

On motion of Dr. Roberts, of Md., it was 

Resolved, That a committee of three be appointed by 
the chair for the purpose of preparing for the action of 
the Association at its next convention, all unfinished bu- 
siness found upon its records. 

Dr. Roberts, also offered the following, which was 
adopted: 

Resolved, That all proposed alterations of the constitu- 
tion be, and they hereby are, laid on the table for the pre- 
sent. 

Dr. Drake, of Ohio, offered the following as an amend- 
ment to the constitution: 

Resolved, That the second section of the Regulations 
of the Association be so amended, as to require that can- 
didates for membership, by invitation, be nominated in 
writing by five members: that when elected they shall en- 
joy all the rights of delegates, and that all permanent 
members shall be entitled to vote. The resolation involv- 
ing an amendment to the constitution lies on the table till 
the next meeting. 

Dr. McGuire, of Va., offered the following Preamble 
and Resolutions, which were unanimously adopted: 

Whereas, In every properly organized community gov- 
erned by military laws, every member of it should pos- 
sess a recognized position; as no mnilitary organization can 
be efficient and complete without including a corps of 
competent surgeons; as the value of their services de- 
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pends in a great measure upon the degree of respect ac- 
corded to them, the common interests of our country and 
of our profession demand that the legal position of medi- 
cal men in the army and navy should be such as will se- 
eure them due cousideration by their military associates, 
independently of a contingent courtesy; and as efforts are 
now being made to deprive medical officers in the navy of 
the relative position or assimilated rank conferred by a 
general order of the navy department, it concerns the 
honor of the whole profession to assist its members in the 
navy to obtain’ and secure an assimilated rank by law. 
Therefore, 

Resolved, That the American Medical Association 1s 
gratified by the legislation of Congress which has confer- 
red military rank on medical officers of the army, as it 
places them on an equality with officers of the several 
staff departments, and thus gives them a position to which 
the importance ind dignity of the profession they repre- 
sent entitles them; and it is earnestly desired that Con- 
gress, in its present session, will extend the same privil- 
eges and immunities to medical officers in the navy. 

Resolved, That the members of the American Medical 
Association will exert their influence to sustain the just 
pretensions of their brethren to an assimilated rank in the 
military organizations of the country; and they would view 
with feelings of deep mortification a preposition from any 
source to deprive the medical officers of the army of any 
of the privileges or powers secured to them by the act of 
Congress approved I1th February, 1847, a law which 
confers upon them a protective or conservative rank, and 
enables them to discharge their duties more effectually. 

Resolved, That the members of the American Medical 
Association hear with regret that several naval comman- 
ders have disregarded the general orders of the navy 
department, which place medical officers on an equality 
of rights and privileges, (except military command) with 
other officers in the navy; and they consider such resis- 
tance of the authority of the Secretary of the Navy an 
assumption which cannot be sanctioned by enlightened 
men of the present age, and should at once be put down 
by public opinion and by the authority of the govern- 
ment. 

Resolved, That a definite position or assimilated rank, 
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not inferior to that possessed by the medical staff of the 
army, should be assigned by law to medical officers in the 
navy, and therefore that the attention of the Senate and 
House of Representatives of the United States be, and 
is hereby invited to the subject. 

Resolved, That copies of these resolutions be trans- 
mitted to the Secretaries of War and of the Navy, through 
the chiefs of the medical department of each service and 
the presiding officer of the Senate and House of Repre- 
sentatives of the United States. 

On motion of Dr. Bowditch, it was 

Resolved, That the Committee on Medical Education, 
be requested to report, at the next annual meeting of this 
Association, whether in their opinion any plan ean be de- 
vised whereby medical students may receive a more tho- 
rough education in practical chemistry, than they receive 
at present at any of the medical colleges in the Union. 

The Secretary presented the report of the Committee 
on Indigenous Medical Botany; a report on the vital sta- 
tistics of New Orleans, by Dr. Symonds; Biographical 
notices of deceased physicians, by Dr. Williams, all of 
which were referred to the Committee on Publication; 
and a catalogue of Indigenous Medical Botany which was 
referred to the Committee on Botany. 

Dr. Flint, of N. Y., submitted the following resolution, 
which was adopted: 

Resolved, ‘hat the manuscript works of the late la- 
mented Dr. Forry be referred to the Committee on Pab- 
lication, to be published in connection with the Transac- 
tions of the Association provided it be deemed advisable 
by the committee, and consistent with the pecuniary re- 
sources of the Association. 

Dr. W. L. Sutton, of Ky., nominated by Dr. Drake a 
permanent member, was unanimously received. 

On motion of Dr. Gross, of Ky., it was 

Resolved, That a committee be appointed to report at 
the next annual meeting of this Association on the pro- 
priety of recommending to the American people the im- 
portance of establishing schools of Veterinary Medicine 
and Surgery, in which the diseases of the horse, ox, dog, 
and other domestic animals may be investigated, and tho- 
rough, and sufficient courses of instruction delivered to 
such young men as may wish to qualify themselves for 
the practice of the Veterinary Profession. 
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Dr. M. L. Kreider, of Ohio, presented a protest and 
resolution against the vending of spurious and adulterat- 
ed drugs, from the dvirfield County Medical Institute, 
which was read hy the Secretary and referred to the Spe- 
cial Committe of which Dr. Edwards is Chairman. 

The following resolution, submitted by Dr. Mead, of 
Illinois, was referred to the Conimittee on Medical Edu- 
cation: 

Resolved, That the Committee on Medical Eduea- 
tion be instructed to enquire into the expediency of 
recommending to the Colleges to abolish the rule which 
allows four years’ practice to be received as an equivalent 
for attendance on one course of lectures, and to require all 
candidates for graduation to attend two fall courses; also, 
the expediency of adopting a uniform rate of lecture 
fees, varying in amount only between the Colleges of the 
North and those of the South. 

On motion of Dr. Stillé, the President was requested 
to appoint the several committees called for by the reso- 
lutions adopted during the session, and not otherwise pro- 
vided for. 

Committee on Pharmacy and Adulteration of Drugs, under 


Dr. Blatchford’s Resolution. 
Dr. T. O. Edwards, Cincinnati, Chairman. 
Dr. T. W. Blatchford, Troy, Dr. E. W. Theobold, Balti- 


ee more, Md. 
R. M. Huston, Phila- “* H.R. Frost, Charleston, 
delphia, 8. C. 


H. J. Bowditch, Boston, “ J. B. Johnson, St. Louis. 
Committee on Prize Essays, under Dr. Stillé’s Resolution. 
Dr. F. G. Smith, Philadelphia, Chairman. 

Dr. A. Stillé, Philadelphia. Dr. F. Bache, Philadelphia, 
R. Bridges, 6s « LL. P. Yandell, Louisville, 
« W.L. Atlee, “ ‘¢ Jas. Moultrie, 8. C. 

Dr. Jennings, of Mass., offered the following resolution, 
which was adopted: 

Resolved, That the thanks of this Association be ten- 
dered to the Messrs. Tilden, of New Lebanon, N. Y., for 
samples of their medicinal extracts, which they have pre- 
sented to this Association. 

Dr. Morris, of Pa., presented the following resolutions, 
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which were seconded by Dr. Yandell, of Ky., and unani- 
mously adopted: 

Resolved, That the thanks of this Association be ten- 
dered to the Committee of Arrangements for the careful 
and judicious manner in which they have provided for its 
accommodations, and their constant, assiduous attention 
to promote the convenience of its members. 

Resolved, That we appreciate highly the hospitality and 
courtesy with which we have been received by the Medi- 
cal Profession of Cincinnati, and assure them of the heart- 
felt gratitude with which we shall reflect upon the kind- 
ness they have manifested in our reception and entertain- 
ment. 

Resolved, That the thanks of this Association be pre- 
sented to the Board of Trustees of the Cincinnati Medi- 
cal College, for the kindness with which they have placed 
their Hall at the service of this body. 

On motion, the Association adjourned sine die. 

[The analyses of the reports on Practical Medicine, 
Adulterated Drugs, Surgery, and Medical Literature, 
have been necessarily postponed for want of room. We 
hope to present them in our next. To the Secretary, Dr. 
Stillé, our thanks are due much for valuable assistance in 
preparing this report. To the profession in Cincinnati 
the members of the Association are under the deepest 
obligations for the constant and unwearying efforts dis- 
played in the promotion of their comfort and happiness. 
We are sure they can never be forgotten.—Epb. Exam.] 








THE WESTERN JOURNAL 


LOUISVILLE, AUGUST 1, 1850. 





CHANGES IN MEDICAL SCHOOLS. 

Dr. S. H. Dickson has resigned the Chair of the Theory and Prac 
tice of Medicine in the University of New York, and returned to the 
Medical College of South Carolina, in Charleston. He is succeeded 
by Dr. William Detmold. In the same school other changes have been 
made. Professor Paine, “who formerly taught the Institates of Medi 
cine in connection with Materia Medica,” has requested to be relieved 
if the former branch, and in future, in lieu of it, will lecture on Thera- 
peutics, Physiology having been assigned to Dr. Draper, the accom 


plished Professor of Chemistry. Dr. Paine is undoubtedly a gentle 


man of great learning, of unsurpassed industry, of unwearying perse- 


verance; but he belongs to the antiquated school of physiologists of 


which he stood almost the sole specimen and representative. He re- 
mained true to his faith, to the last, and contended for it strenuously and 
courageously, but instead of adherents flocking to his standard he had 
the discouragement of seeing their number grow annually less; while 
every new fact brought to light in the science of life, and every new 
work published on the subject, went to swell the tide against which he 


was struggling. It was to no purpose that he issued tome after tome of 
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ponderous learning. The evil was not checked—the current grew con 
tinually stronger, and he has at last concluded to let it take its course. 
Dr. Paine is the last of his peculiar race of physiologists. Henceforth 
no voice, in any of our schools, will be raised in favor of “Solidism” 
against “Vital Chemistry,” now that his is to be heard on that question 
no more. To his chemical colleague physiology is confided, to be taught 
according to the strictest sect of the chemists. Dr. Draper may make it 
too chemical, but he will not fail to render it highly interesting to his 
pupils. He is an original thinker, and his speculations and experi- 
ments have attracted much attention. This new adjustment of duties 
in the New York University is unquestionably judicious. 

It was announced, some months ago, that Dr. Drake had resigned his 
professorship in the Medical College of Ohio, but we supposed that his 
resignation would not be accepted, and that an arrangement would bi 
made by which his connection with the schoo] would be continued. We 
could not believe that he was about to part so summarily with an insti 
tution whose image had haunted and delighted him so long. If it drew 
him away from Lexington and Philadelphia, and interposed between 
him and a class of “four hundred and six pupils in Louisville,” and ren 
dered him blind to fair prospects and deaf to pleasant voices every wher 
else, we could not pursuade ourselves that he would abandon it after one 
short winter. But such seems to be the fact; Dr. John Bell is announc- 
ed as his successor in the Medical Examiner for July. Dr. Drake is a 
teacher of great experience, and of varied and extraordinary powers, 
and his resignation would be felt as a Joss by any institution in our coun- 
try; but the Medical College of Ohio is fortunate in having secured the 
services of a gentleman worthy to succeed him in the Chair of the The- 
ory and Practice of Medicine. Dr. Bell is known to every medical 
reader in America as an author of high repute, and his standing at home 
and among his professional brethren, as a high-toned gentleman, is as 
enviable as the reputation he has won, as an author. We give him a 
hearty welcome to our side of the mountains, and shall rejoice if the 
future success of the school to which he has united himself prove equa! 
to his expectations and deserts. 

We have understood that Dr. Bayless has also resigned his Chair in 
the Medical College of Ohio, and that Dr. Shotwell returns to it, 
though we have not seen an official statement of the fact. 

The Lexington Medical School has, at length, gone out of existence; 
Dr. Dudley resigned his place in it a short time since. No circular has 
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been issued, and it is understood that none will be issued, announcing 
lectures there for the coming winter. There is something melancholy 
n the demise of this, the oldest Medical School in the West, although 
1 event is one which, for some time past, was clearly foreseen as inev 
table. If there had been nothing in its site fatal to its continuance 
re had been of late years that in its administration which must have 
ied to the ulmost its powers of endurance. No institution in the 
ld could resist the force of both combined; and Transylvania has 
own, not with a crash, startling the profession, but wasted by a 


w decay. Her last class numbered, as her professors declared to the 


1 of trustees, some fifty odd students. It was time that a school, 

mnie first in the Valley of the Mississippi, had closed her doors when 

ad ome to this. We suppose Dr. Dudley, ere this, has becom 

ivinced t it is too late in the day to attempt to sustain a Medical 
without a hospital and without subjects for dissection. 

Py HeSsol Wo rd is trans é rred to the Chait of Theory and Practic ein 


ie University of Pennsylvania, made vacant by the resignation of Dr 


pman, a id Dr. Joseph: Carson has been elected Prof ssor of Mate. 
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THE NEW YORK MEDICAL SCHOOL 


Recent advices from the city of New York inform as that Dr. Mott 
ausmitted his resignation of the Chair of Surgery in the New York 
Medical School, from Europe, upon hearing of the election of Dr. Det 
10ld to the Chair of Theory and Practice. This was immediately fol- 
ywed by the resignation of Dr. Detmold, and thus the two most impor 
sunt Chairs of the Medical Department of the University of New York 
‘e withont occupants, and the school is almost in a state of chaos 
it is a pity these revolutions did not take place before the circular ot 
the New York school was published, because it is troublesome to get up 
new machinery for the attraction of students. The apparatus of a sur- 


gical clini 


yue every Saturday, by Professor Mott, and a medical and 
surgical clinique every Wednesday by Professors Patterson and Det- 
mold is completely disarranged by the pettisa resignations announced 
above. Who is to take charge of these fractured cases it is hard to say, 
and we suppose the trustees will find some difficulty in determining who 


will do so. B. 
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OBITUARY. 


The numerous admirers of Dr. John T. Shotwell, late Professor of 
Anatomy in the Medical College of Ohio, will be grieved to learn that 
he died in Cincinnati, on July, 1850. His disease was cholera. 

We knew Dr. Shotwell during his collegiate life, and while he was 
engaged in the study of medicine. His fine powers of mind, and stu- 
dious habits held out the promise of professional distinction, and he 
speedily attained eminence as a practitioner of medicine in the city of 
Cincinnati. Upon the resignation of Professor Cobb, of the Chair of 
Anatomy in the Medical College of Ohio, Dr. Shotwell was called 
upon by the trustees to fill the place, and he discharged the duties to the 
satisfaction of his classes, up to the time of his death. 

As a practitioner of medicine, Dr. Shotwe!l was skillful and success. 
ful; as a teacher he was eminently respectable, and as a friend and com- 
panion, he was all that was pleasing and charming. His conversational 
gifts were of a high order, and as a humorist he wes almost equal to Dr. 
Arberthnot, the companion of Pope and Swift. The social circle in 
which Professor Shotwell moved will long deplore his loss, and few can 
be found worthy to fill his professional position. 

Dr. Shotwell was forty-three years of age, and when we saw him a 
few weeks ago, at the Medical Association, he seemed to have the pro- 
mise of a long life before him. In the midst of his usefulness, he is cut 
down, but his virtues will long be cherished in the memories of those 


who knew him. B. 


THE WESTERN LANCET AND HOSPITAL REPORTER. 


We are pleased to see that Dr. Geo. Mendenhall, of Cincinnati, has 
become one of the editors of the Western Lancet. He stands deservedly 
high in the estimation of the community in which he resides, and we 
cordially welcome him to the editorial ranks, and wish him a prosperous 


career, B. 





THE OHIO MEDICAL SCHOOL. 


In addition to the election of Dr. John Bell, as Professor of the 
Theory and Practice of Medicine in the Medical College of Ohio, re. 








182 Chemical Instruction— Dr. Latta’s PampAlet. 


ferred to in another place in this Journal, we find that Dr. T. O. Ed- 
wards has been elected Professor of Materia Medica and Therapeutics, 
and Medical Jurisprudence in the same college. Dr. Edwards distin- 
guished himself in Congress by his efforts in regulating the importation 
of drugs, and we wish him success in his new vocation. B. 





CHEMICAL INSTRUCTION. 


The attention of medical students will be arrested by the advertise- 
ment of Professor B. Silliman, Jr., on the cover of this Journal. We 
are much gratified in the proposed arrangements of that able and excel. 
lent teacher, and we feel assured that he will give more than an ordi 
nary impulse to the science of chemistry in the West. It is a science 
of the highest interest, and its principles enter largely into almost every 
department of human pursuits. If an intimate knowledge of chemistry 
is essential to the physician, it is scarcely less so, to the farmer, and we 
hope that some of the latter class will embrace the opportunity, offered 
by Professor Silliman, for giving their sons an insight into the science 
of chemistry. The young farmer who may acquire a knowledge of the 
science, and who applies it well to farming, will possess many advanta 
ges over a blundering routinist, who cannot imagine why particular fields 
of his farm never can be made to yield a remunerative crop of wheat, 
while others that look like them, always succeed. A knowledge of the 
constituent elements of wheat, and an analysis of soils will explain the 
whole mystery, and make a very simple affair of it. 

In view of these, and of kindred matters, we hail with more than 
ordinary satisfaction the proposed measures of Professor Silliman. Of 
his eminent qualifications, as a teacher of the natural sciences, we need 
not sav a word. His reputation is widely known, and we have never 
known a teacher who won a more enviable position among students 
than he did last winter. B. 





DR. LATTA’S PAMPHLET ON HOMOEOPATHY. 


A notice of Dr, Latta’s excellent pamphlet on the allopathic doses of 
falsehood, given by the infinitesimal gentlemen of Cincinnati, has been 
crowded out of our two last numbers. The pamphlet is an able and 
convincing document, and will well repay several perusals. It is very 
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clear that Dr. Latta’s faith in Homeopathic truth is of a Homeopathic 
cast. It seems to have been triturated until it has reached an attenua- 
tion that would require one of Chevalier’s microscopes to find. The 
Doctor ashes the heresy with an unsparing hand, and disrobes it to per- 
fect nudity. 

We thank Dr. Latta for his able and conclusive expose of the mise- 
able claims set up by Homeopathy in the treatment of cholera, or of 
iny other diseases. We speak now of the principles of Hanneman, 
ot of the practice of all those who call themselves his disciples. We 
know gentlemen of that ilk for whom we entertain a sincere respect. 
They are scholars, and men of mind, and they know enough of the 
fallacies of Homeeopathy to know when and how far to trust to it. B 





MEDICAL SCHOOLS. 


The season of medical lectures is approaching, and we hope that stu- 

dents of medicine, throughout the country are preparing themselves for 
the lecture terms by a very vigorous prosecution of studies. Nothing 
an so much tend to exalt the profession as a universal aspiration of 
each student for the highest amount of knowledge that can be attained 
by industry and devotion, and wherever that is most accessible, there 
students should congregate. 

Of our judgement of the merits of the Medical Department of the 
University of Louisville, the readers of this Journal are well advised. 
We are wedded to no school in such a way as to blind us as to its faults 
or deficiencies. Our connection with this Journal is as independent of 
any school of medicine as though there were none in this city, and we 
may speak of that school as our judgement may lead ustodo. And 
in full view of this responsibility, we ran no hazard in saying that in 
that important element of the success of a medical school, the Chair of 
Theory and Practice, we know of no one that offers such facilities for 
acquiring a full knowledge of the philosophy of medicine, as those pre- 
sented by the Louisville Medical School. 

Of our colleague in this Journal, who is far remote from Louisville 
at this time, and who can therefore, exert no influence upon this para- 
graph, we can speak in befitting terms. He has been engaged, since 
the close of last session, in a vigorous prosecution of microscopic physi- 
ology, and we entertain no kind of doubt, that he will deliver, during 
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ihe coming winter, a course of lectures, at once creditable {0 himself, 


and to the institution, of which he is a distinguished member. This 





much we feel is due to him. 

























But we would earnestly impress upon students the vast importance oi 
self.culture. No extrinsic advantages can ever make amends for defi 
ciences in that important element of success. We pray them, there- 


fore, to enter the classes, thoroughly prepared in eve rything that can be 


if 





accomplished by thorough study. Let no one be content with merely 
rubbing through the green room, but let it be the object of each one to 
see how thoroughly he can understand everything connected with the im- 


portant responsibilities he assumes in becoming a practitioner of medi- 


| ry } ts : ’ trey ¢ ¢ F 
cine. He should feel that it is no ordinary matter to take charge of the 
health and prosperity of a community. B 





APOLOGY TO THE READERS OF THE JOURNAL OF MEDICINE. 


We feel that we owe an apology to the readers of this work, for th: 
delay of the present number, but we feel sure of their forgiveness, when 
we inforin them that imperative duties consequent upon a larger amount 
of sickness here than usual, accompanied with an epidemic of fright 
that prompted persons to apply for relief, where there was nothing to re 
lieve, and the heavy and exacting labors imposed upon us, as a member 
of the Board of Health, are the causes that have postponed the earlie: 
publication of this number. In another part of this Journal, we have 
given a brief description of cholera in Louisville for 1850, and al] well! 


informed medical men will rejoice in the triumphant results of medical 





hygiene, recorded in those remarks. 











FOREIGN CORRESPONDENCE. 


Our readers will recognise in the initials of our foreign correspondent, 





a signature that has pleased, instructed, and charmed them in a former 





number of this Journal. The writer will continue his labore 





